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MANY GOOD FUND 
BUT FEW Specialists 


A Fund Raising Organization : 


—of Hospital Experts 
“—for Hospital Campaigns 


% Hospital campaigns present problems dis- 

| tinctly different from those of any other 

In addition to competent newspapermen, 
| writers, able speakers and experienced Ne 
hospital campaign organizers, Haney 
| Associates’ staff includes a corps of suc- 
cessful Hospital specialists and adminis- 
| 
campaign victory will be to request a 

Haney consultation . . . without any 
ligation or expense. 

a ee WRITE FOR COMPLIMENTARY REPRINT OF “HOSPITALS” 

| 

: ARTICLE “PRELIMINARIES TO A SUCCESSFUL FUND DRIVE.” 


259 WALNUT STREET, NEWTONVILLE 60, MASSACHUSETTS 
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1. Horizontal Bucky Table. A Potter- 
Bucky diaphragm mounts directly under 
the table top. With existing equipment 
it #3 practical for straight radiographic 
work, 


_ GE's Maxicon grows with the radiologist’s needs, 
providing all these units—plus specialized combinations! 


2. Horizontal Fluoroscopic Unit. The basic 3. Horizontal Radiographic Unit. The hori- 4. Horizontal Combination Unit. In this 
horizontal table can be converted for fluoroscopy zontal Bucky table augmented by a stationary Maxicon combination, one tube serves as the 


by mounting a tube under the table and adding anode tube mounted on a tube stand and floor x-ray source, over and under the table, for 
° a fluoroscopic carriage screen unit. rail provides facilities for horizontal radiography. both radiography and fluoroscopy. 


5. Hand-Tilt Fluoroscopic Unit. Fluoroscopy 6. Hand-Tilt Radiographic Unit. Effortless 7. Hand-Tilt Combination Unit. The separate 
from Trendelenburg to vertical is easily accom- angulation of table provides every facility for features of the radiographic and fluoroscopic 
plished with this unit. Panels in the table-front radiography in angular positions. The 100-ma models are combined in this unit to permit use 
opening shield you from scattered radiation. generator and control complete the unit. of one tube for radiography and fluoroscopy. 


8. Motor-Tilt Fiuoroscopic Unit. Operator's 9. Motor-Tilt Radiographic Unit. Variable- 10. Motor-Tilt Combination Unit. Gives com- 
hands are free, for palpation of patient and speed angulation of the Maxicon table is con- lete radiographic and fluoroscopic service. 
manipulation of controls. Scattered-radiation trolled by two convenient foot pedals. All de- Scoaeiie rotating-anode tube units, 200-ma 
protection and automatic field- device grees of tilt from Trendelenburg to vertical are erator, and Maxicon control increase capacity 
are important, self-retaining. of department. 


Discover for yourself the remarkable flexibility of the 
Maxicon. Ask your GE representative for unique book- | GENERAL @ ELECTRIC 


let demonstration, or write General Electric X-Ray eS 
Corporation, Dept. L-12, Milwaukee 14, Wisconsin. X-RAY C OR PO RATION 
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Y FIRST MONTH of service as retired from membership in the 


president of the Association above groups after rendering valu- 


has not only been stimulating and able service, to welcome the new 
most pleasant but also reaffirms my incumbents and to share with them 
conception of the importance of the in agreement on the seriousness of 
responsibilities faced by one who our tasks during the coming and 
has been so generously honored what promises to bea most epochal 
and who desires to fulfill his obli- year. a 

gation as nearly completely as pos- | 


sible within the range of his limi- In ACCORDANCE with our expressed 


tations. willingness to meet with repre- 

The morning after our recent sentatives of the American College 
convention, the new members of of Surgeons, the American Medical 
the Board of Trustees, as well as _ Association, and the American Col- 
of the coordinating committee, as- lege of Physicians, a representative 
sembled. It was a source of great group of our Association met with 


personal satisfaction, following my representatives of the other agen- 


message of thanks to those who had cies in Chicago on September 30. 
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The Association’s delegation in- 
cluded your president, your exec- 
utive director, George Bugbee, and 
the Right Reverend Monsignor John 
J. Healy, President-elect Anthony J. 
J. Rourke, John Hatfield and Dr. 
Frank Bradley. A full day was de- 
voted to a discussion of the ways 


and means for the development of 


the necessary standardization of 
hospitals. Honest differences of 
opinion were expressed and diver- 
gent views presented, all of which 
may be included under the conno- 
tation of friendly disagreement. It 
was decided at the end of a long 


day that this committee should 


meet again in Washington allow- 
ing for an interim period for seri- 
ous thinking, and deliberation. 


seconp MEETING was.held in 
Washington on October 8 and was 


attended by representatives of the 


American College of Surgeons, the 
American Medical Association and 


-the American College of Physicians 


and also by your president, your 
president-elect, Dr. Rourke, Mon- 
signor Healy, Dr. Bachmeyer and 
Executive Director George Bugbee. 
It was readily evident that much 
thought had been given since the 
previous meeting to the total sub- 
ject and that there had developed 
what appeared to be a more 
friendly understanding and a com- 
mon desire to find-a basis for 
agreement without sacrifices of 
what were believed to be essential 


principles and ideals. 


There was agreement on the 
facts that our primary obligation 
was to serve the public ably and 
well, and that the interest of the 
American Hospital Association in 


standardization is basic, not new, 


and must be continued was well 
emphasized by our. representa- 


tives. 
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‘hes, more economical way to use hexachlorophene, 
the great new skin prophylactic 


e@ New standards of asepsis for body 
cleansing procedures are established 
_when you adopt Gamophen, the new 
bar soap which contains hexachlero- 
phene, the most effective, longest 
acting skin antiseptic known. 
Gamophen was specifically com- 
pounded to meet the exacting re- 
quirements of the medical and 
hospital professions. The soap base 
provides optimum release of hexa- 
chlorophene’s prolonged antibacte- 


rial properties, without irritating or. 


drying the skin. Consistent use 
maintains a low bacterial count on 
the skin. 

Gamophen is a hard-milled soap, 
made by the same methods as the 


GAMOPHEN VS. 

GREEN SOAP AND IODINE 
ORGANISMS: Staphylococcus, 
Streptococcus, Escherischia coli 

‘Percentage 
of Sterility” 
Antiseptic Total No. (Organisms 
Agent of Tests Killed) 
Tr. Green Soap 207 21.3 
Tr. lodine 342% 319 f 71.4 
_GAMOPHEN SOAP 222 97.7 
Organism: Clostridium welchii 
Tr. Green Soap 33 9.0 
Tr. lodine 312% 120 57.5 
GAMOPHEN SOAP 71 63.0 


highest grade toilet soaps. It is eco- 
nomical in use. Has no objectionable 
“perfumed” odor. _ 
Phone your surgical dealer now to 
send you a case of Gamophen Soap 
for trial by your staff. 


Name 


| (May be clipped and pasted to-Penny Post Card) 
ETHICON, New Brunswick, N: J. : 
Please send Gamophen, Soap and Literature. 


WHAT YOU GET IN GAMOPHEN 
1. Antibacterial Action. 

2. Sustained low count in regular use. 
3. Emollient effect—no irritation. 

4. Your skin retains its normal texture. 
Gamophen is free from objectionable, 
drying features of liquid soap. 

3 Quick, rich lather in any water. 

6. Excellent cleanser in daily toilet. 

7. ‘Convenience—may be used any- 
where. 

8. Economy-—less than half the cost of 
liquid soap. te. 
9. Tremendous Time Saver Before Sur- 
gery—3-minute scrub is sufficient. 

10. Contains hexachlorophene (2%) — 
most effective, longest-acting skin anti- 
septic known. 


GAMOPHEN ANTISEPTIC SOAP 
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SIGNAL: 
SYSTEMS 


hospital |commercial 


A Cannon Hospital 
Installation 
. arrows point to 3 digit paging annun- 
ciator, nurses’ lamp annunciator and pilot 
lights, a few of the many hospital signal 
items Cannon has been making for well 
over a quarter of a century. 


A Cannon Commercial 


Installation 


. arrow points to lamp annunciator above 
restaurant door used to signal waitresses as 
orders are ready. Other commercial installa- 
tions include riment stores, industrial 


plants, offices, etc. 


to Electric Development Company, 

Divisi f Cannon Manufacturin Corporation, 

3209 Humboldt St., Los Angeles 31, .orcontact 

one of the 28 ion representatives located in 

Roronte, O S.A cities. Canadian plant and offices: 

oronto, Ontario. Export: Frazar & Hansen, San 
York and Los Angeles. 
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during the day and opportunities 
offered for free and honest discus- 
sion. There was agreement on the 
fundamental importance of ade- 
quate professional care on a high 


level. There was continued em- — 


phasis stressed by the group, and 
particularly by the representatives 


of the American Hospital Associa- | 
tion, on all of the related activities 


involved in our present concept of 
what constitutes good hospital 
care. The type of organization 


charged with the responsibility for 


standardization, as well as the 
composition of the commission, was 
carefully analyzed. It appeared 
wise at the moment to plan to meet 
again in the very near future and 


_in the interim to consider the nec- 


essary administrative organization 
to carry on the proposed standardi- 
zation program. A representative 
committee, including Dr. George 
Lull of the American Medical As- 
sociation, Dr. Paul R. Hawley of 
the American College of Surgeons, 


Dr. LeRoy Sloan of the American 


College of Physicians, and Mr. 
Bugbee, was appointed to give this 
thought and study and to bring 
back to the next meeting their con- 
cepts of the administrative ma- 
chinery which would appear in 


their good judgment to be neces- 


sary, to further the ideas which 
had been presented. 


M EMBERS OF OUR Association are 
familiar with the Inter-Association 
Committee on Health organized al- 
most two years ago, which includes 
in its membership representatives 
of the American Hospital Associa- 
tion, American Medical Associa- 
tion, American Public Health 
Association, American Dental As- 


sociation, American Nurses Asso- 


ciation and American Public Wel- 
fare Association. This group, 
consisting of three representatives 
from each of these organizations, 
has met periodically and discussed 
various phases of health care. 

The objectives are worthy since 
they basically concern themselves 


with the improvement of the. 


health of the nation. The group 
met on October 7 with John Hayes, 
George Bugbee, Tony Rourke and 
your president representing the 
American Hospital Association. 
Among the subjects discussed were 
principles for the improvement and 


MARCH DIMES 


JANUARY 15-31 


better distribution of nursing serv- 
ice, shortage of personnel in rela- 
tion to need, and a program to es- 
tablish improved relationships be- 
tween the six agencies. These are 
but some of the important topics to 
which a day was devoted in a very 
friendly atmosphere and a desire 
to poll ideas and interests for the 
common good. 


HOLDING of the annual meet- 


ing of the American. College of 
Surgeons in Boston during the 


week of October 23 furnished an 
opportunity for your president to 


participate actively in the hospital 
section of the program. This in- 
cluded the presentation of the sub- 
ject, “Cooperation of Governmental 
and Voluntary Agencies in the 
Care of the Sick,” in a symposium 
on October 23; participation in 
a symposium on “Preparedness’’ 
with General Bliss, Admiral Mc- 
Intyre and Dr. Sargent, as well as 


broadcasts on ‘“‘Preparedness” and 
on the “Development be Hospitals 


in New England.” 
_ I was privileged to be the dinner 
guest of very gracious hosts, the 
regents of the college. | 

It is very safe to say that this an- 
nual meeting was a magnificent 


success from a scientific and social | 


point of view. 


PRESIDENT attended the 
meeting of the council on govern- 
ment relations and international 
relations of the Association held in 
Washington the last of October and 
was also fortunate in being invited 
to represent the Association as a 
guest speaker at the annual meet- 
ing of the Maryland-District of 
Columbia-Delaware Hospital As- 
sociation on October 30. 

_ This has been a busy but a most 
enjoyable month presentiiig an op- 


portunity for service which I'#wel- 


comed gladly. 


Charles F. Wilins Rs 
American Hospital Assoc 
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U.S.P. Oxygen 
—and that’s not 


p> For inseparable from LINDE oxygen 
U.S.P. are the years of LinDE research 
in oxygen therapy techniques, LINDE’s 


engineering experience, and the years of 


medical research carried out with LinpE’s 
co-operation. 

And, inseparable also. is LINDE’s policy 
of service to all users. That is why you 
see pictured here literature, motion 
pictures, engineering help, and technical 
aid. All are part of Livpe’s continuing 
program toward safer, more effective, and 
more economical oxygen administration. 


THE LINDE AIR PRODUCTS COMPANY 
Unit of Union Carbide and Carbon Corporation 
30 East 42nd Street [T[a{g New York 17,.N. Y. 


Offices in Other Principal Cities 
in Canada: Dominion Oxygen Company, Limited, Toronto 


The term ‘‘Linde"’ is a trade-mark of The Linde Air Products Company 
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We hear continued reference to “stand- 
ard” methods of recording and reporting 
injuries to hospital. employees. What is 
meant by “standard”? What use or value 


_do such methods have in connection with 


hospital injuries? Can these methods be 
applied to a study of injuries to patients 
and to the visiting public? 

The “standard” method of i injury 
bookkeeping is that used by most 
of the industrial organizations that 
conduct safety programs, with the 
exception of the railroads. It is em- 
bodied in the American Standard 
Method of Compiling Industrial 
Injury Rates, Z16.1, published in 
1945 by the American Standards 
Association. Sponsors for that code 
are the National Safety Council, 
the National Council on Compen- 
sation Insurance and the Interna- 
tional Association of Industrial Ac- 
cident Boards and Commissions. 


There are two rates, the fre- 
quency rate and the severity rate. 
The essential feature of each is 
that accident experience is meas- 
ured in terms of hazard exposure. 
The result is a true measure of 
loss, regardless of the number of 
employees. The frequency rate is 
the number of disabling injuries 


- suffered for each million man- 


hours of working time. The se- 
verity rate is the number of work- 
ing days lost, plus time charges for 


permanent disabilities for each 


thousand hours worked. 
Time charges are based on a 


‘standard scale. For instance, the 


table of time charges assesses 3,000 
days of lost time for the loss of a 
hand at or below the wrist and 
above the proximal joints of the 
fingers, regardless of the actual 
time lost. Time charges are esti- 
mates, based on experience, af the 


degree of impairment for the ex- — 


pected working life of the injured 
employee. | 
In hospitals the frequency rate 


has more application than the se- 


verity rate. The frequency rate, 
which is the measure of occur- 
rences in proportion to exposure, 


gives a rather accurate picture of | 


the control of working conditions 
and working practices. It is gen- 


erally understood that a frequency 


rate—number of injuries times one 
million divided by the man-hours 
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Recording employee injuries 


of exposure—becomes a significant 
figure when the man-hour exposure 
totals a million man-hours or more. 
Thus it might take some time for 
a small hospital to achieve a re- 


liable index of its“employee in- 
jury problem. 
Neither frequency nor severity — 


figures can be applied to patient 
and public injuries, inasmuch as 
the basis of rate calculation is 


working time. 


Frequency figures such as are re- 
ported by the Hospital Safety 
Service can be of considerable 
value to hospital administrators. 


If a hospital’s frequency rate is 
substantially below the norm (last 
reported by the National Safety 
Council as 9.76), it has some rea- 


son to believe that its premises are 
in safe condition and its personnel 
ig well trained. If a hospital’s in- 
jury fréquency is_ substantially 
above the norm, it is obviously suf- 
fering unnecessarily high losses in 
staff time, compensation payments, 
damaged equipment and impaired 
service and should take steps im- 
mediately to improve samme! con- 
ditions on the job. 

Frequency rates are widely used 
as the basis for safety contacts, for 
comparison of one organization 


with others and for measurement 


of one’s own progress in accident 
prevention.—Roy HUDENBURG. 
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Hill-Burton staff requirement 


Is it correct that hospitals that have ac- 
cepted federal funds are not compelled to 
open their staffs to all-licensed physicians 
and surgeons? 

When the Hill-Burton Act was 
under consideration by the Con- 
gress in 1945, a provision was sug- 
gested that would have required al] 
hospitals accepting federal funds 
to permit any licensed physician or 
surgeon to practice in the hospital. 
After careful consideration, how- 
ever, the Congress did not accept 


this provision. The Hill-Burton Act 


makes no such requirement of hos- 
pitals receiving federal funds. 
The reasoning behind this action 
is rather clear. The governing body 
of the hospital is legally liable to 
patients and morally liable to the 


- general public for the proper selec- 


tion of the medical staff and other 


professional personnel. This lia- 


bility could not be maintained if 
the hospital had no power to con- 


trol the quality of care provided . 


within its walls.. 

Hayt and Hayt’s ‘baw of Hos- 
pital, Physician and Patient” has a 
full chapter on “Selection of Med- 


jieal Staff’ that elaborates this 


point quite well. It may be ob- 
tained from the Library of the 


American Hospital Association.— 


ALBERT V. WHITEHALL. 


Clinical laboratory head 


Our internist, a board member, has 
served as director of our clinical labora- 
tory for a number of years in addition to 


his other duties. As he plans to leave this — 


institution in the near future, we are faced 
with the problem of appointing a new di- 
rector of laboratories to fill out the pre- 
marital reports and other forms. Our tis- 
sue specimens and similar work are being 
sent out of town to a diplomate of the 
American Board of Pathology, a proce- 
dure that we shall follow until we can ob- 
tain a fulltime or part-time. <genlaey 
for our own staff. 

First, are we following the correct pro- 
cedure in naming our radiologist, who is 


a board member, as director of our clin- .~ 


ical laboratory until such time as we either 
obtain a pathologist or replace our intern- 
ist? Second, is it necessary to notify any 
agency other than our own state depart- 
ment of health to the effect that a change 
in directors has been made? — 

. In the essentials of a registered 
hospital, the American Medical 
Association does not set standards 
for the director of the clinical lab- 
oratory. It stipulates that the path- 
ologist should hold the degree of 
doctor of medicine from an accept- 
able school and should have quali- 
fications in patholo acceptable 
to the council. Where it is not pos- 
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‘FRE S H on arrival! 


FLOWERS-BY-WIRE arrived beautifully fre 
gay complement for a proud occasion, friendly stimulus 
for a pleasant convalescence. 


Fresh, top-quality Hospital FLOWERS now come prearranged 
in attractive vases with chemical “long life” water. 


“No extra work or handling with F.T.D. FLOWERS 


FLORISTS’ TELEGRAPH DELIVERY ASSOCIATION, 200 Lafayette Building, Detroit 26, ‘Michigan 
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sible to employ the services of a 
pathologist directly, arrangements 
should be made for a consulting 
service for tissue and postmortem 
examinations and for the inter- 
pretation of tests and examina- 
tions in the clinical laboratory. 

In the minimum standards for 
clinical laboratories in hospitals of 
the American College of Surgeons, 
“the director of the clinical labora- 
tory shall be a graduate of an ac- 
ceptable college or university of 


recognized standing and shall have: 


had adequate training in clinical 
pathology or allied subject. In case 
the director is not a physician, 
there shall be attached to the lab- 
oratory a graduate in medicine 
competent to render diagnoses on 
pathological conditions.” 

It is apparent, therefore, that the 
director of the laboratory does 
not have to be a physician, and 
if he is a pathologist, he does not 
have to be board certified, provid- 


VIM syringes is due largely to 


VIM's careful grinding and fitting. Each 


piston and barrel is uniformly ground to true precision 
standards, individually matched, fitted and tested 
to exacting tolerances. Dependably smooth 
performance in long service is characteristic 


IM syringe. 


Trade Mork Reg US Pat OF 


_ hypodermic needles and syringes /Available through your surgical supply dealer 
MACGREGOR INSTRUMENT COMPANY, NEEDHAM 92, MASS. 
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T. DOLEZAL. 


ing he is acceptable to the Council 


on Medical Education and Hospi- 
tals. During the period that you 


are seeking a qualified director for 


your clinical laboratory, you are 
required only to place in charge 
of the laboratory a person who is 
competent to direct it. 

In answer to your second ques- 
tion, you may wish, as a matter of 
courtesy, to notify both approving 
associations that you are tempo- 
rarily without a permanent labor- 


_ atory director due to resignation of 


your present director. You should 
also advise that you intend to ap- 
point a qualified laboratory direc- 
tor who will meet the qualifica- 
tions set forth by either of the 
two approving agencies. I should 
think it would be satisfactory then 


to notify both organizations when 


you have obtained a permanent 
laboratory director.—DR. CHARLES 


Have you any information concerning 
the use of plastic dishes for hospital pa- 
tients? 

The Association’s library has a 
package of the following articles 
on the subject of the use of plastic 
dishes for hospital patients: 

“Plastic Tableware —a Survey 


of Acceptance by Hospitals.’’ 


Franklin D. Carr. HOSPITALS, De- 
cember 1949. 23: 85-87. 


| “Plastics Put in Their Bid for — 
Table Use.” College and Univer- 


sity Business, June 1948. 4: 22. 
“Plastic Tableware for Hospital 


Use.” Frank Routley. Canadian 


Hospital, August 1946. 23: 58. 

‘What Do Hospitals Think 
About Plastic Ware?” Hospital 
Management, September 1949. 68: 
100-106. 

This package library is available 
on loan. Requests should be ad- 
dressed to the Library of the 
American Hospital Association, 
Asa S. Bacon Memorial, 18 E, Di- 
vision Street, Chicago 10 —HELEN 
V. PRUITT. 


Back issues of HOSPITALS | 


Does the Association have back copies 
of HOSPITALS? A check of our files re- 


vealed that we do not have the January 


1946 issue. As we wish to have the vol- 


ume complete, we would appreciate re-— 


ceiving this copy. 

The Association does have back 
copies of HOSPITALS, but it happens 
that the supply of the issue you 
need is exhausted. Perhaps one of 
the readers of this page can send us 
a copy, of it for you.—CATHERINE C. 
PAINE. | 
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AS. the small fry circuit, you'll find a general preference for 
medicine that looks and tastes like candy—Duozine Dulcet Tablets, Sau wor 
for instance. There’s no hint of bad-tasting medicine in this 
sulfadiazine-sulfamerazine combination. Yet each Duozine Dulcet 


_ Tablet provides the antibacterial action of two effective sulfonamides, : 
each of which is independently soluble in the urine. | 


In consequence, high blood levels can be obtained with small eco ee 


chance of crystalluria and renal damage. (Sulfadiazine -Sulfamerazine Combined, Abbott) 
Sweets-loving adults, as well as children, welcome suosben Dulcet @ 


Tablets as a change from ordinary medication. They're stable D j ® : 
indefinitely, easily administered in prescribed dosage. Available in WiC et TA B L ETS 
- 0.3-Gm. and 0.15-Gm. potencies, bottles of 100. Why *Medicated Sugar Tablets, Abbott 
try this agreeable sulfonamide mixture, next. time? 
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og Key To a New a. in Medical Science 
Hospital pharmacists—pioneer dispensers of Cortone*— 
have played an important part in bringing the benefits of this 
: remarkable drug to the patient. | 
| | Your pharmacy will continue in this key role ss keeping 
pine available at all times. | 


Among the conditions in which Cortone has 
produced striking clinical improvement are: 


RHEUMATOID ARTHRITIS and Related 


Rheumatic Diseases 
ACUTE RHEUMATIC FEVER 


ALLERGIC DISORDERS, Including ned 
Bronchial Asthma : 
INFLAMMATORY EYE DISEASES 
SKIN DISORDERS, Notably Angioneurotic 

Edema, Atopic Dermatitis, Psoriasis, Exfolia- 

tive Dermatitis, Including Cases Secondary to 
_ Drug Reactions, and Pemphigus 
LUPUS ERYTHEMATOSUS (Early) 
ADDISON’S DISEASE 


ACETATE 


(CORTISONE Acetate Merck) 


(11-Dehydro-17-hydroxycorticosterone-21-acetate) 


MERCK & CO... INc. 
Manufacturing Chemists 


RAHWAY, NEW JERSEY 


*CORTONE is the registered 
trade-mark of Merck & Co., Inc. for 
its brand of cortisone, 
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Today’s Ivory Soap is a finer soap than ever 


-hefore. That may seem. a surprising statement 
in yiew of Ivory’s 70-year-old reputation for It’s handsomer than 


purity and gentleness. 


Yet Ivory has actually been improved four ways: 


it up in 
one-third less 
time, even in 


hard water. 


lt produces more lather 
with no more effort... 
gives a longer-lastin 


lather. 


IVORY SOAP IT FLOATS 
Pure, mild, rich lathering Ivory 
Soap is available for hospital 
use in the popular unwrapped 
3-ounce size, as well as in small- 
er sizes,wrapped or unwrapped. 
Today’s Ivory is finer than ever 
—richer fathering, handsomer, 
easier to handle. 


Today's Ivory is well equipped to meet your - exacting 
needs ... for patients, for personnel, for visitors. And 
fortunately, the purchase of Ivory puts no undue strain 
on even a modest hospital budget. | 


MORE DOCTORS ADVISE IVORY 
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SOAP THAN ALL OTHER BRANDS TOGETHER 
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HE RECENT ORDER to reduce the 
Hill-Burton appropriation for 
hospital construction has left al- 
most everyone wondering what 
will happen to hospital construc- 


tion in 1951. Eight hospital admin- 


istrators, fund-raising experts, 
government authorities and archi- 
tects have studied this situation 
and have given their opinions in 
answer to the question: “With 
federal funds for Hill-Burton 
projects remaining at $75,000,000 
instead of expanding to $150,000,- 
000 and assuming that materials 
and manpower remain available, 


' though perhaps growing more 


scarce, what do you see as the 
trend in volume of hospital con- 
struction next year, and what ef- 
fects do you think this wartime in- 
terlude will have on the long- 
range program for building the 
hospital facilities this country 
needs?” 


Need of facilities for mental 


iliness may be studied 


FACTORS THAT WERE influencing 


the boom in hospital construction 
at the time the Korean War started 
were the depression, World War II 
and increased demand from a 
growing population. The war tem- 
porarily disorganized the building 
industry, and construction costs 
have gone up some 25 per cent. 
Many contracts that had not been 
awarded at that 
time have since 
been revised and 
construction 
started. The 
that construc- 
tion costs, for a yet 
number of rea- 
sons, will not in- é 
crease a great 
deal from pres- =. 
ent levels and 
even may go down by spring. 

If the Korean War soon reaches 


a successful conclusion and the . 


bluff of Russia is called temporar- 
ily, the economy should adjust it- 
self to the mobilization of armed 
forces indicated by the President. 
The curbs put on home building 
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ON HOSPITAL CONSTRUCTION PROSPECTS FOR 1951 


should benefit hospital construc- 
tion. As the defense planners be- 
come more aware of the impor- 
tance of hospital construction in 
the’ small communities for use in 


case of bombing of the larger -cen- — 


ters, it is even possible that the 
Hill-Burton program or some 
modification of it will be stepped 
up in the future. 

Mental facilities: Most of the con- 
struction under the Hill-Burton 


‘Act thus far has been of compara- 


tively small hospitals in rural com- 
munities. As time goes on, more 
and more of these funds will go 
into construction of facilities for 
patients with mental illnesses and 
chronic diseases. The states have 
been slow to develop intelligent 
plans for the care of these patients 
thus far. The thinking is dominated 


too much by the large mental hos- — 


pitals, which are too large now, 
and emphasis is being placed on 
making them larger still. It was 
the intent of the Hill-Burton Act 
to use federal funds to stimulate 
construction of psychiatric units in 
the general hospitals in the region- 
al hospital centers. The slowing 
down of the Hill-Burton program 
should give time for an intelligent 
appraisal of the needs of each state 
so far as the care of mental illness 
is concerned. The same is true of 
the care of chronic diseases. 

There is some danger of over- 
building. The estimates of total 
need under the Hill-Burton pro- 
gram are not realistic in many in- 
stances. More emphasis should be 
placed on keeping people out of 
hospitals through public health 
and preventive measures. — GRA- 
HAM L. Davis, director, Division of 
Hospitals, W. K. Kellogg Founda- 


. tion, Battle Creek, Mich. 


Campaigns supply money 
for continued building 

MOST HOSPITAL BOARDS are taking 
in stride the decision of the Con- 
gress not to increase the Hill-Bur- 
ton appropriation from $75,000,000 
to $150,000,000. In recent weeks 
we have been dealing with, as 
clients, many hospitals in the north- 
ern quadrant of the United States 


whose fund-raising work is ac- 


tively under way or will commence 


between now and the end of this 
year or the first part of 1951 and — 
with others who may call us in for 
a similar relationship, effective 
within the next year. So far, 
among -them there have been only 


-two cases in which the hospital 


board delayed determination of its 
plans pending clarification of that 
situation, and there has been only 
one that revised its building plans 
to reduce the total cost, because 
the board members felt that their 
chance of federal aid had disap- 
peared. 

There will be a public campaign 
for each of those hospitals. One of 
them is now awaiting word from 
the department of its state through 
which federal funds are allocated. 
It will determine its objective 
when that decision is reached. 


Priorities: Of course, a great num-— 
ber of hospitals that plan expan- 
sion or improvements are not in 
priority areas. They know that 
they are not going to share in the 
federal funds in any event; so this 
situation does not affect them. 
Some boards seem to have accepted 
the point of view that their public 


appeal is much stronger when it 


is known that they are not going 
to be federally aided and that 
their one recourse is their home 


community. 


So far the Korean War has had 
little visible effect. One board 
with which we have been dealing 
held up its plans two months “to. 
see which way the cat will jump.” 
Many remember that in:the World 
War II years hospital campaigns 


had a field day. Almost all prop- 


erly planned and managed hospi- 
tal campaigns succeeded: in 
years from 1942 through 1945, due 
to conditions that are now return- 
ing—exceedingly high tax rates, 
coupled with mounting inflation. 
Those conditions always make 
money “easier” and tend to in- 
crease both corporate and private 
giving. There are Americans who 
love the hospital—or at least their 
fellow citizens served by it—better 
than they do the tax collector. 


Volume: We have little qualifica- 
tion to measure the volume of © 
hospital construction next year. 
We do know that a great deal of 
money raised this year is available 
for such construction in 1951, and 


we have been encouraged recently 


by the discovery that three or four 
clients, whose funds we helped 
them ‘to obtain during the year, 
have actually received, for their 
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building, bids more attractive than 


they had anticipated. It is our im- 


pression that the volume of hospi- 
tal building ought to be substan- 
tially that which we have seen 
this year. We believe that 1951 
will see as many hospital fund- 
raising campaigns as any preced- 
ing year, and we have no reason to 
doubt that generally they-will be 
successful when _ intelligently 
planned and directed. — CARLTON 
KETCHUM, president, Ketchum, Inc., 
Pittsburgh. 


Long-range building program 


will be seriously retarded 


I VIEW WITH ALARM the recent 
order to reduce the Hill-Burton 
(Public Law 725) 1950-52 appro- 
priation from $150,000,000 to $75,- 
000,000. My apprehension is based 
primarily on the need of hospital 
facilities in case of atomic bomb 
attacks, in which event hospital fa- 
cilities of every 
sort will be in 
great demand. 
Secondly, I am 
concerned that 
the much need- 
ed hospital con- 
struction pro- 
gram, promul- 
gated in the 
interest of pro- 
viding more and 
better care for 
our citizens everywhere, should be 
retarded at a time when substantial 
progress is being made. 


The Hill-Burton Act became ef- 
. fective as a grant-in-aid program 


through the several states. Based 
on state studies of need, new hos- 


pital facilities have sprung up all — 


over the country. Many existing 
plants have been modernized and 
enlarged, and new hospitals, both 
large and small, have been built. 
Spotted here and there in all 
sections of the country are new 
hospital and clinic facilities, some 
under construction, some about to 
have building started and others 
well advanced in the planning 


stage. Many communities have - 
raised or are in the process of - 
. raising funds that are calculated 


to supplement Hill-Burton grants 
for hospital building purposes. 
Passage by the Congress of an ap- 
propriation of $150,000,000 to 
further the building program dur- 
ing the 1950-52 biennium acted 


as a stimulus to communities to 


raise their share of money for 
planned projects. The entire pro- 
gram gathered momentum by the 
promised appropriation. 
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Defense pla 
Hill-Burton program has been 
mounting recently because of the 


acknowledged need of dispersed _ 


hospital facilities in the event of 
an atomic bomb attack on our large 


cities. It is unthinkable that a 


program, involving billions of dol- 
lars to build up and maintain a 
national security, should relegate 
to the category of relative unim- 
portance facilities for the treat- 
ment and care of the countless 


citizens who inevitably would be | 


victims of an atomic bomb attack. 


It is unthinkable that the Hill- 


Burton appropriation for the 1950- 
52 biennium should be reduced 50 
per cent at this particular time. 

It is hardly understandable that 
defense and war planners should 


not place more importance on pro- 


viding a dispersed system of hos- 
pital and clinic units for use if and 
when a.catastrophic situation arises 
involving use of the much talked 
about atom bomb. 

It is hardly understandable that 
the federal government should 
drastically curtail this important 
program and retain certain gov- 


ernment-financed projects, the re- 


turn from which would appear to 
be much less important to the na- 
tional security. 

Retarded program: New hospital 
units will be completed during the 
next year under the Hill-Burton 
program. Some construction will 
be held up and some projects will 
be cancelled because certain basic 
materials will not be guaranteed 
and because of the threat. to 
further inflationary prices.. The 
over-all program inevitably will 
suffer through the abandonment 
of construction plans made neces- 
sary by the appropriation cut. The 
long-range program designed to 
provide better and more health 
facilities for a growing population 
will be retarded to an alarming 
degree. If this country should be 
subjected to atomic warfare, the 
civilians on whom dependency 
must be placed to back up the war 
effort, whose health standards 
must be maintained at a high level, 
and who will become casualties by 
the millions should be assured of 
adequate health promotion facili- 
ties, not the least of which is hos- 
pital treatment and care.—JOHN N. 


-HATFIELD, administrator, Pennsyl- 


vania Hospital, Philadelphia. 
Hospital industries members 


refiect various opinions 


OPINONS, on this subject, have 
been expressed by various mem- 


nning: Interest in the 


bers of the Hospital Industries’ 


Association and are excerpted be- 
low from their letters to our office: 
“Private building will taper off 
greatly. There still will be, how- 
ever, considerable activity in con- 
struction, with a more selective 
allocation of Hill-Burton funds.” 
“In communities where there are 
bed shortages, 
allocation of 
funds will be 
made. It is prob- 
able that there 
will be a con- 
siderable in- 
crease in federal 
hospital con- 
struction.” 
“Obviously, if 
only half the 
government 


money is available, there will be 
some drop in the construction of 
those new hospitals and expansions 
that are on the borderline of com- 
munity necessity anyway. If the 
construction is really needed, the 
community will proceed somehow 
during this wartime artificial pros- 
perity and build on its own. The 
decrease will be something less 
than half the projected program, 
which is better for community 
self-reliance and the national eco- 
nomy.” 


“If no new hot war breaks out, 


the upward trend of hospital con- 
struction will continue. If World 
War III develops, the government 
will build more hospitals than can 
be used in peace time.” 
Construction decrease: ‘With the 
federal funds for Hill-Burton 
projects cut in half, naturally hos- 


pital construction in 1951 will be 


way under what was originally 
anticipated. Man power and build- 
ing materials are going to be more. 
scarce, which will likewise hamper 


construction on projects that have 


been started or the ones that will 
be approved this coming year. 
‘‘The program: has created 
enough interest so that immedi- 
ately after the war hospital con- 
struction should boom again. The 
situation in our state is an ex-. 
ample of what has been happening 
all over the United States—about 
five or six small communities in 
this section have received some 


-Hill-Burton money for new hos- 


pitals or additions. Other localities 
in this area also have become in- 
terested and made application for 
funds.. Even though federal funds 
will not be available, there will be 
plenty of public-spirited citizens 
in the small communities who will 
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... You'll want tc 


eliminate outmoded technics and | 


equipment with 


the modern, reusable hermetic closu 


SEA 


Serving surgical fluid 


THESE FACTS ARE CONVINCING... 


Pour-o-vac Seals eliminate the possibility 
of sterile water contamination caused by 
intake of bacteria-laden dust . . . avoids 
contamination by unfiltered air. 


They serve a secondary function of provid- 
ing a dustproof. seal for remaining fluid | 
when only the partial contents of a con- 
tainer are used. Of importance, they are 
interchangeable with all Fenwal 3000, 
2000, 1000 and_500 ml. containers. 


In permitting contents to be stored for long 

periods under vacuum . . . periodic testing 

for sterility without breaking the hermetic 
. seal . . . pouring of contents from a non- 
drip sterile lip, Pour-o-vac seals eliminate 
the wasteful, time-consuming and ques-. 
tionably scientific method of sealing with 
gauze, cotton, paper, string and tape. 


> 


ALSO INV ESTIGATE—Fenwal Automatic 
Washing Units, capable of accommodating and 
 theroughly cleansing 4 containers in 30 seconds. 


Heavauarters FOR SCIENTIFIC 
GLASS BLOWING, LABORATORY 


AND CLINICAL RESEARCH AP- 
PARATUS REAGENT CHEMICALS 


é ORDER TODAY or.write immediately for 
further information 


| MACALASTER BICKNELL COMPAN 


243 Broadway A Cambridge, Massachusetts 
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see to it that their communities 
have facilities for their people. 
This is because of the program 
that was started under the Hill- 
Burton Act, and the cut in federal 
appropriations will not seriously 
hinder the hospital building pro- 
gram, especially in small commu- 
nities. People all over the country 


are more hospital-minded than — 


ever before, due to the activities 
started under the Hill-Burton 
Act. 

Time element: “When we see the 


tremendous quantities of supplies 


and equipment being purchased 
by the armed services, in addition 
to those by the Economic Cooper- 
ation Administration, we wonder 
whether or not anything will be 
left for a civilian program. Na- 
turally, a high priority for these 
building projects is very essential. 
For obvious reasons, the length of 
time in which we shall be involved 
in a rearmament program will 
affect our ability to serve the hos- 
pital facilities this country re- 
quires. 

“In other words, there will be 
a long delay in carrying out the 
requirements of many communi- 
ties, which still do not have ade- 
quate hospital facilities. In addi- 
tion, with the contemplated: draft 
of a goodly number of physicians 
under the age of 50 and with in- 
sufficient number of nurses avail- 
able, even if these facilities were 
built, they would be understaffed.” 
—EDGERTON HART, executive di- 


rector, Hospital Industries’ Asso- 


ciation, Chicago. 


Trend in hospital building 
will be downward in 1951 


THE ASSUMPTION that materials 
and manpower will remain avail- 
able runs counter to one of the two 
primary objectives. of the $75,000,- 
000 reduction. This reduction has 
been made not only because of the 
necessity of car- 
rying out the 
congressional 
mandate that a 
saving of $550,- 
000,000 must be 
effected out of 
the total federal 
appropriations 
for this fiscal 
year but also 
because of the 
additional ob- 
jective of curtailing construction 
in order that materials and man- 
power may be conserved to help 
meet the requirements of the ex- 
panded defense program. With va- 
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rious controls, such as those on. 


credit and some materials, already 
in effect and others in the offing, 
isn’t it only logical to expect that 
the trend in the volume of hospital 


construction in the next 12 months 


will be definitely downward? 
As to the effects that this war- 


time interlude will have on the _ 
long-range program for building 


the hospital facilities this country 
needs, it seems to me the only 
effect will be to spread out the 
total program over a somewhat 


longer period of time. I should © 


think that as soon as the pressure 
of the defense program has been 
met, this program would again go 
ahead at the accelerated rate.— 
FRED A. MCNAMARA, chief, Hospital 
Branch, U. S. Bureau of the Budg- 
et, Washington, 


Hospital construction will 
taper off during 1951 


IN COMMENTING on your as- 
sumption that “materials and man- 
power remain available, though 
growing more scarce,” I should 
like to point out that for some time 
the building industry has been in 
a very badly “‘oversold” condition, 
far beyond the capacity of the in- 
dustry. Hence it 
is my opinion 
that the credit 
restrictions, the 
shortages of 
some materials 
and the depar- 
ture of many 
marriageable 
men into the 
armed forces 
will result in an 
accelerating in- 
crease of the availability of both 
materials and manpower for build- 
ing. This guess is based on the as- 
sumption that we do not get into 
all-out war preparation or “hot” 
war. Holden, the analyst of the 
Dodge Corporation, recently pre- 
dicted that the 1,300,000 housing 
units that probably will be started 


‘this year would be reduced to 


about 800,000 units in 1951. The 
difference of 500,000 housing units 


in one year represents a tremen- | 


dous quantity of man hours and 
materials that then will be avail- 
able for other purposes, such as 
hospitals. 

Delays: In regard to the assump- 
tion that “with federal funds for 
Hill-Burton projects remaining at 
$75,000,000 instead of expanding 
to $150,000,000,” obviously, if there 
are only $75,000,000 of Hill-Bur- 
ton funds available, we shall not 


every indica- 


be able’to reach so far down in the 
bag of unmet hospital needs as we 
would with the larger sum. This 
will delay many projects because 
sponsors will await government 
grants. 


On the other hand, if the armed 


forces are to continue to draft t 
young and vigorous doctors, how 
can the remaining ones conserve 
their energies for the sick except 
by placing the sick in the hospi- 
tals? This may force the restora- 
tion (perhaps not in 1950 or early 
1951) of the cutback on hospital 
appropriations. 

Assuming, however, that both 
the basic premises of the above 
question are correct, then I should 
expect to see a tapering off in hos- 
pital construction during the cal- 
endar year 1951. This, in turn, 
would slow up the long-range pro- 
gram by the length of the “war- 


time” interlude. 


There will not be much change 
in 1950 starts in hospital construc- 
tion, nor in the first half of 1951, 
for the appropriations already have 
been set up. The second half of 
1951 and the first half of 1952 first 
will feel the full effects of the cut- 


back.—CarL A. ERIKSON, Schmidt, 


Garden & Erikson, Architects — 
Engineers, Chicago. 


Hospital construction will 
drop markedly in 1951 


THE CREDIT CURBS that have been 


placed upon private construction 


should release both materials and 
manpower for other such 
as hospital con- 
struction, in ad- 
dition to the 
requirements 
for national de- 
fense. There is 


tion, however, 
that the price 
of both will rise 
to an unpredict- 
able degree, and 
that factor alone 

will tend to reduce the number of 


beds realized from available funds. | 
The reduction in the Hill-Burton. 


funds will, of course, curtail con- 
struction aided from this source 
almost exactly one-half. It should 


be borne in mind, too, that the. 


more liberal provisions for federal 
matching under Public Law 380 of 
the 8lst Congress will result in 
fewer beds than under the original 


_Hill-Burton Act, which provided 
only one-third the cost of ‘con- 


struction. Increasing prices will 
undoubtedly tend to/ reduce the 
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DEXTROSE SOLUTIO” 


AMIGEN 5% 


THR, 
BEXTROSE 314% 


“Surgery has been made safe for the patient; 


we must now make the patient safe for surgery” 


The above epigram, credited to a famous surgeon, 
emphasizes the necessity of achieving optimum nu- 
trition in the surgical patient. Among the essential 
nutrients contributing to optimum nutrition, few 
equal protein. As a source of parenteral protein nour- 
ishment, Amigen* solutions are effective, convenient 
and economical. 

Amigen holds a special place in the esteem of the 
medical profession. Rarely has a product received 
such wide recognition. Over 500 references to Amigen 


have appeared in medical and scientific literature. 
Amigen provides all the amino acids needed for 

synthesis of tissue protein. By the use of Amigen, the 

physician can provide protein nutrients parenterally 


—when the patient cannot take food by mouth; when _ 
complete rest of the alimentary tract is desired; when 


parenteral supplementation of oral food intake is 
indicated. 

On request, we will be pleased to send the Amigen 
Handbook for Physicians. 


Mead Johnson & Company’s Amiset* fea- 
tures a new air filter, a plastic dripmeter, an 
efficient tubing compressor, and a plastic needle 
adapter. The Amiset is designed to save time 
and is efficient, convenient, and economical. 


_*T.M. Reg. U.S. Pat. Off. 


MEAD JOHNSON & CO. 


EVANSVILLE 21, 


IN D., U.S.A. 
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volume of construction financed 
entirely from nonfederal sources. 

Long-range result: It is particu- 
larly difficult to predict all of the 
effects that this wartime interlude 
may have on the long-range pro- 


gram for building the hospital fa-. 


cilities needed throughout the 
country. Without consideration of 


the immediate effect of the cut- | 


back in relation to the health and 
safety of the nation, one long- 
_ Fange result seems fairly clear. In 
_ time of mobilization with full em- 
ployment and high level incomes, 


the demand for hospital care is . 


always greatly accelerated. It has 
been the experience of this coun- 
try that when the crisis is past, the 
newly created demands for hospi- 
tal services do not taper off to any 
very great extent. This will result 
in a much intensified effort to 
bring the hospital facilities of the 
nation up to standard at the earli- 
est possible moment. 

From all indications, therefore, 
it would seem that there will be a 
marked drop in hospital construc- 
tion in 1951.—V. M. HocE, M.D., 
assistant surgeon general, U. S. 
Public Health Service, Washington, 


Appropriation reduction will 
have wholesome effect 


THE REDUCTION of the amount of 
appropriation under Public Law 725 
will have a more wholesome than 
deleterious effect upon the hospi- 
tal construction program in our 
country. This statement, of course, 
assumes: (a) That the reduction 
was necessitated, as the govern- 
ment states, primarily to divert 
needed building materials to the 
more direct de- 
fense_ effort 
rather than for 
economy rea- 
sons; (b) that 
equal controls 
will be main- 
tained over 
other nondirect 
defense con- 
struction; (c) 
that due re- 
straint will be | 
exercised over federal hospital 
construction; (d) that the period 
of reduction will be limited to that 
necessary to catch up on defense 
strategy; (e) that we shall revalu- 
ate intelligently our state and local 
hospital construction programs; 
and (f) that we shall utilize this 
period to attempt ta overcome our 
other hospital operation shortcom- 
ings and to study earnestly our ex- 
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- periences in new hospital activities 


and patterns in preparation for a 


future expanded era of hospital 
construction. 


With the assumption that ma- 


‘terials and manpower will remain 


available, the actual hospital con- 
struction of next year will not be 
reduced from that of the immedi- 
ate past. No: project actually con- 
tracted for will be eliminated. 
There is an accumulation of $92,- 
000,000 of unexpended allocations 
which, plus the $75,000,000, will 
result in available funds of $167,- 
000,000. This is more than has ever 
been spent in any one previous 
year. 

Voluntary giving: Some commu- 
nities that do not wish to use fed- 
eral funds will continue their pro- 
jects. In some areas there un- 


doubtedly will be a resulting in- | 


crease in private voluntary giving, 
and in some states the state gov- 
ernment may see fit to increase or 
to establish state appropriations 
for these purposes. Of course, some 


projects will be delayed, particu- 


larly regional hospitals, in their 
attempt to catch up with their ob- 


_ligations under an integrated pro- 


gram, upon which the immediate 
past emphasis has been on the 
rural hospitals. The inevitable shift 
of population as the result of in- 


tensive defense or World War III 


preparation effort may either ac- 
centuate or relieve this situation, 
dependent upon its eventually 
adopted pattern. Probably in some 
states this shift will require a re- 
shuffle of the priority rankings. 
Also, delays will occur in the 
chronic and mental disease pro- 
grams. I do not believe, however, 
that we were réady, with our lim- 
ited knowledge in these fields, to 
spend the funds most intelligently 
anyway. 


Characteristics: In the long-range 


program there undoubtedly will be 
a slowing up of the program con- 
templated last year, which, of 
course, was a greatly speeded-up 
program over previous experience. 
This is wholesome, however, as it 
is in most endeavors, for many 
reasons. A few of the characteris- 
tics that should be present and 
probably will be present during 
the early years of this period are: 


1. Adequate funds to do a steady 
and reasonably rapid development 
of the hospital’s physical system 
will still exist. If the $75,000,000 
appropriation is maintained and 
the one-third ratio of federal funds 
is reinstituted, there will be $225,- 
000,000 available for construction 


annually. This amount was about 
the level of 1948, which was much 
higher than 1945, and should be 
enough for approximately 15,000 
new beds each year. In 1948 only 
11,132 new beds of all types were 


constructed. It is true that this is 


less than the 23,000 beds of all 


types added in 1949, but of this — 


latter number only 5,000 new beds 


were for general, acute short-term | 


diseases. Therefore, except for the 
difference in price levels and the 
growth of population, we should 
be able to clean up the shortages 
in general, acute care in 20 years. 


The shortages, of course, would 


continue in the other types. On the 
other hand, this is only one meth- 
od, among many, of finance. 

2. An increase in the number of 
idle beds because of shortages of 
skilled professional personnel may 
be avoided. The greatest limiting 
factor of growth will be doctors, 
nurses and other skilled personnel. 
This period may give us a chance 
to diminish, or at least not in- 
crease, the shortages. 

3. Overbuilding in specific areas 
may be limited. The farm popula- 
tion is declining, and the popula- 
tion of the small trade centers is 
not growing. It is, in fact, in many 
areas also declining. There are al- 
ready evidences of a decline in the 
occupancy of hospitals in rural 
counties since the war while the 
average size of the rural hospitals 
has increased. Also, it is too early 
to get the full effect upon the oc- 
cupancy of the urban hospitals of 
the expansion of rural facilites in 
the same region. Delay may pre- 
vent further error. 


4. Political pressures for fund al- 


location may be more effectively 
resisted. There is evidence in some 
states that because of the volume 
of funds its distribution is influ- 


enced more by political. pressure 


than by intelligent planning. The 
state authority needs the assist- 
ance, which can be secured by less 
funds, to avoid iibueine monies 
to projects that are nonessential 
and in some cases unwise. 


5. The effect upon hospitalization 
of the newer trends in medical 
practice and patterns can be more 
nearly measured by actual experi- 
ence. I refer to the advances in 
medical science, the new treatment 
procedures, the development of 
group practice, the construction of 
doctors’ offices at the hospital, the 
use of public health centers, the 
economic. pressures of high costs 
on the pattern of care and the 

(Continued on page 140) 
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ONE ASPECT « of Menorah Hospital's central- 
ized personnel program is the house organ, 
being read here by one of the technicians. 


HE DEVELOPMENT of a central- 


ized personnel service in Meno-_ 


rah Hospital, Kansas City, Mo., 
over a three-year period, has re- 
sulted in improvement in employee 
esprit de corps, increased efficiency 


.and actual reduction in the num- 


ber of workers in some depart- 
ments during a period of increased 
patient load. 

Until three years ago, Menorah 
Hospital (160 beds, 26 bassinets, 
285 fulltime and 40 part-time em- 


- ployees) exhibited a typical hap- 


hazard approach to personnel 


relations. Department heads were 


selected for their technical qualifi- 
cations and received no instruction 


in the human relations Poa of 


their work. 
Workers were fortunate if their 


departmental supervisors were, 


fortuitously, also leaders with in- 
sight into the personal problems 
of their subordinates. Preferential 
treatment for professional groups 
in basic personnel policies, such 
as hours of work per week, vaca- 


tions, sick leave, holidays and in-— 


creases in pay, was an accepted 
practice. 

Knowledge of job classifications 
and of the proper use of workers 
was inadequate. Records of per- 
sonnel were sketchy and incom- 
plete. They were kept in the ac- 
counting office and were designed 


to meet the needs of the payroll. 


section. There was no attempt to 
acquaint workers with the mission 


of the hospital. At the end of each 


year a party was held, small gifts 
were. interchanged, and_ service 
Pins were awarded to long-time 


. employees. This was the high point 
of the hospital’s personnel pro- 


gram, the panacea for employee 
Problems. 

Although it was apparent that 
personnel relations could be vastly 


with resulting increased 


Dr. Littauer is dizector of Menora Hos- 
pital, Kansas City, M 
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THE DEVELOPMENT OF A 


Central personnel program 


DAVID LITTAUER, M.D. 


efficiency of workers, by an or- 
ganized approach to our personnel 
problems, we did not believe that 
establishment of a separate per- 
sonnel department was justified. 
We employed only 300 people, and 
our department heads were quali- 
fied by training and experience to 
screen, hire and supervise their 


own workers. They would not ac-. 


cept guidance from an _ outsider 
who could never understand the 
work of their departments nor the 
manifold duties, responsibilities 
and problems of the people who 


comprise the hospital team. Be- 
sides, a personnel department 
would increase operating expenses. 
This reasoning was, of course, er- 


‘roneous as experience soon proved 


to us. 

A break in this negative ap- 
proach to a personnel program 
occurred three years ago with the 
employment of a young adminis- 
trative assistant as the hospital’s 
purchasing agent. Because he had 
done free-lance writing in - an 
earlier period, he was encouraged 
to edit a house organ for employ- 
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ees, the medical staff and volunteer 
groups. 


The house organ was received : 


with enthusiasm by our people. 
They made suggestions about its 
format and its content. They re- 
quested feature stories about the 
various departments of the hos- 
pital, particularly those whose 
work was not always visible to the 
patient, public or medical staff, 
such as the laundry, kitchens and 
boiler room. 

After a few months the pur- 
_ chasing agent-editor reported that 
employees were not only visiting 
him to furnish news items but 


many of them were seeking his 


advice about their working rela- 
tionships with others, about po- 
sitions in other departments that 
might be open and for which they 
might qualify and about having a 
party or picnic. He was wondering 
how far his authority went and 
. what would be the reaction of his 
fellow department heads if he 
continued and extended this serv- 
ice. 3 

The problems he raised were 
discussed at a department heads’ 


conference. A few of them could. 
see no benefit from a personnel 


program. One openly feared that 
her professional group would not 
accept the idea because they would 
refuse to be regimented and, as 
- she put it, “their problems aren’t 
the same as those of other hospital 
employees.” The majority, how- 
ever, agreed to cooperate with the 
personnel program. 

The administrative assistant was 
made personnel officer, as well as 
purchasing agent. An advisory 
committee of department heads 
was appointed. He was assigned 
a responsible secretary who could 
assist in some of the purchasing 
routine as well as furnish the sec- 
retarial service required in a per- 
sonnel department. The cost of a 
secretary was the only major 


increase in operating expenses to- 


get a personnel department started. 

This part-time program, con- 
ducted by a department head who 
had other duties and learned his 
theory and practice as he went 
along, lasted for two years. The 
accomplishments of the personnel 
department during this period were 
noteworthy. 


Records of all employees of the 
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hospital, formerly kept in the ac- 
counting office and used principal- 
ly for payroll purposes, were 
brought up to date and corrected. 
(Employment records of nurses 
and aides were also kept here, with 
copies furnished to the nursing ae 
partment. ) 


- Such routine practices as Lies 


of work, vacations, sick leave and 
termination notices were stand- 
ardized for all departments. A 


- booklet of information for workers, 
describing these practices and also | 


giving some basic orientation about 
the hospital and its mission, was 
compiled. 

The employee news section of 
our house organ was expanded. 


Counseling service about person- - 


nel problems was made available 
to workers, and many took ad- 
vantage of it. Holiday parties and 
dances were arranged. 


GALESBURG WORKSHOP HELPED 


Following a workshop on per- 
sonnel relations conducted by the 
American Hospital Association at 
Galesburg, IIl., in the summer of 
1948, in which the personnel of- 
ficer participated, the elements of 
a supervisory training program 
for department heads were de- 
veloped. | 

During this period, too, the hos- 
pital abandoned the food perqui- 
site in favor of a pay cafeteria. 
The many problems engendered 
by such a major policy change in 
management-employee relations 
were easier of solution because of 
the existence of a scenes de- 
partment. 

The achievements of this tran- 
sition period in personnel relations 
were so significant that, when the 
personnel officer moved to a great- 


er opportunity elsewhere some © 


months ago, it was decided to 
establish a fulltime department 
under the direction of a qualified 
director. Personnel relations had 
been vastly improved. Department 


heads now understood the value of 
- @ personnel program and accepted 


the new step as a logical develop- 
ment, instead of expressing dis- 
interest or fear. Moreover, there 
was no longer any question of the 
cost of operating a personnel de- 
partment; it had been demon- 
strated that turnover had been 
reduced, some jobs had been elimi- 


nated or consolidated, and em- 
ployee efficiency had been raised. 


FULLTIME DEPARTMENT | 
The fulltime department, with . 


a staff consisting of a trained per- 
sonnel officer and a secretary, has 
been in operation for almost a 
year. This staff is adequate for a 
force of 300 employees. When the 
hospital enlarges shortly and has 
a working group of 475, it is ex- 
pected that an assistant to the 
personnel officer, who can also as- 
sume some training duties, will be 
added. 

As previously indicated, the cost 
of this department is written off in 
improved efficiency of employees 
and in actual elimination of some 
jobs. An example is a recent study 


_ performed in the hospital laundry. 


The laundry manager had re- 
quested authorization for another 
worker at the mangle, stating that 
the work was not being completed 


on time. Analysis of the problem 


revealed that the mangle was not 


kept in operation at noon time. It 


further revealed that the mangle 
operators’ work schedule was such 


that they arrived at work before 
the washman and extractor man 
could accumulate a sufficient back- — 


log of linen necessary for shaking 
out and feeding. This work sched- 
ule resulted in a loss of from 15 


to 20 minutes daily. 


. This study resulted in having 


only half the mangle operators 
take their lunch period at a time, 


so as to keep the mangle busy 
continuously. At the same time, 
the work schedule for the mangle 
operators was changed so as to 
have them come in 30 minutes 


later. These two changes not only | 


showed that the additional re- 
quested operator was unnecessary 
but that it was possible to reduce 
our existing force by one. A fur- 
ther result was an increase in 
morale due to the mangle opera- 
tors being able to complete the 
work on time. | 


Another example was when a 


valuable and highly trained em- 
ployee complained to our person- 


nel officer that he was dissatisfied © 


and wanted to leave. When he was 
asked why, it became obvious that 
it was over a trivial matter that 
could be straightened out. Talking 


with the employee and listening 
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to his troubles and then talking 
- with his department head, in this 
case the chief engineer, the per- 
sonnel director soon solved the 


problem. This resulted in a saving — 


of the employee and the further 


expense of hiring and training a~ 


| replacement. Our chief engineer 
later remarked that it would have 


taken a month to train a replace- 


ment and estimated this would 
have cost over $150. 
THE MENORAH PROGRAM 


Following is our program, some 
phases of which are well de- 


veloped and some merely projected — 


the future: | | 
|. Management-employee coordination 

A. Recruit and screen all ap- 
plicants for employment. (Appli- 
cants to be sent to department 
head for final selection.) Tests will 
be used to aid in screening appli- 
cants. 

B. Consider, advise and perform 
mechanics of: (1) Hiring, (2) 
transferring, (3) promotions, (4) 
layoffs and (5) discharges. 

C. Maintain counseling program. 

D. Promote morale and cooper- 
ation among employees through 
the following activities and pro- 
grams: (1) Employee parties, (2) 
recreational and welfare activities, 
and (3) health and safety pro- 
grams. 

E. Develop communications 
through: (1) A house organ, (2) 
an. employee booklet, (3) meet- 
ings, and (4) emergency bulletins. 
2. Training programs 

A. Induction training for new 
employees: (1) Orientation lec- 
tures, (2) distribution and ex- 
planation of employee booklet, and 
(3) tour of the hospital. 

B. Supervisory training courses 


consisting of: (1) Human relations - 


training, (2) how to supervise an 
employee, and (3) how to instruct. 


3. Personnel policies and procedures 


A. Broad personnel policy state- 


ments on: (1) Economic security, 


(2) opportunities for advancement, 
(3) employee recognition, and 
_ (4) fair wages, hours and working 
conditions. 

B. Specific policies and proce- 
dures (to be developed by steering 
committee composed of representa- 
tives from every employee level). 
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4, Utilization and development of employees 
A. Time and motion studies as 
needed. | 


5. Statistics and records 

A. Centralized adequate em- 
ployee records. | 

B. Statistics pertaining to turn- 
over, absenteeism, seniority, wages 
and salaries, and benefits. 


6. Job evaluation program 

A. Analysis of each job in the 
hospital (including preparation of 
a detailed description of the du- 
ties being performed on each job). 

B. Evaluation of each job on 
the following points: (1) Respon- 
sibility (2) mental requirements, 
(3) skill requirements, (4) work- 
ing conditions and (5) experience 


and training necessary. 


C. Study of a selected group of 
organizations in Kansas City to 
determine what they are paying 
for jobs similar to those at Me- 
norah. 

D. Adjustments of inequities. 


PROBLEM AREAS 


It is pertinent-to note that the 
development of centralized per- 
sonnel functions cannot be accom- 
plished smoothly and rapidly. 

Individuals or groups will offer 
resistance because they are not 
prepared for the concept of per- 


sonnel relations, because they fear | 


that certain prerogatives of their 


profession and/or position will be 


taken away, or even because, oc- 
casionally, they try to erect their 


own little kingdoms within the 
hospital organization. 


Each person or group must be 
handled differently. It has been 
our experience that dietitians and 
x-ray technicians accept the cen- 
tralization of personnel functions 
enthusiastically, because their pro- 
fessional societies have _ stressed 
good personnel practices for some 
time. 

The nursing profession, on the 
other hand, finds it difficult to un- 
derstand that anyone but a nurse 


can handle their personal prob- 


lems. Although critical of the med- 
ical profession for failing to con- 
sider them an integral part of the 
health team, they do not easily 
accept this same concept when 
applied to other groups in the hos- 
pital. In our case, a compromise in 


recruitment has been necessary. 


The nursing office screens, hires 
and terminates all nursing depart- 
ment personnel. 

Poor communications below the 
department head level is another 
important reason for uneven de- 
velopment of a general personnel 
program. This has been found to — 


‘be true particularly in-the house- 


keeping and laundry departments, 
and it has been: found necessary 
to set up separate supervisory 
training programs within these 
departments. 


A JUSTIFIED EXPENDITURE 


By establishing a centralized 
personnel service, a hospital can 
develop more efficient workers. 
The yardsticks of increased effi- 
ciency are in part intangible (im- 
proved morale, better employee- 
management and employee-pa- 
tient relations) and in part tangible 
(fewer workers to do the same 
job better). 

A good personnel department 
will pay for itself dollar-wise 
many times over. Absolute payroll 
savings can be accomplished by 
reducing turnover,’ eliminating 
unnecessary motions or procedures 
in’ some jobs and consolidating 
others. 

All hospitals, regardless of size 
and number of employees, should _ 
include personnel relations activ- | 
ities in their administrative pro- 
grams. In our opinion, any hospi- 
tal with more than 250 employees 
can amply justify the establish- 
ment of a personnel department 
with a fulltime head and a sec- 
retary. 

In setting up a personnel de- 
partment, hospitals may find it 
advisable to proceed in a stepwise 
fashion, utilizing the part-time 
services of an interested and gen- 
erally accepted member of the 
administrative staff as the per- 
sonnel officer and later securing 
the services of a person specially 
trained in this area. Probably this 
will prove more satisfactory than 
trying to establish a full-blown 
department from the beginning. 
This has the advantages of secur- 
ing acceptance by department 
heads who otherwise might resist, 
preparing them for the many ram- 


‘fications of a complete personnel 


program and justifying the de- 
partment in the budget. 
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HE LINCOLN STATE School and 
Colony, Lincoln, an insti- 
tution for mental defectives, last 


May opened a modern, colorful 


unit for infant patients six years 
and under. The waiting list for this 
type of child, now great because 


of parental awareness of the bene- 


fits derived from institutionalizing, 
will be largely met by the 140 cribs 
included in the 322-foot low-lying 
structure. An older nursery nearby 
will continue in coordinated use. 

The need for a nursery unit of 
this type was overwhelming be- 
cause of the large number of re- 
tarded children under six years of 
age who are on the waiting list 
and whose need for institutionali- 
zation was quite apparent: For the 
past 10 years the medical profes- 
sion, particularly the pediatricians, 
have recognized the fact that this 
type of individual should be insti- 
tutionalized in order that the aver- 
age child at home could be given 
all the attention. 

In addition to providing the 
comforts and other needs, design 
means have been employed to cre- 
ate warmth of environment that 
compensate in part for loss of fam- 
ily surroundings. 


__ Dr. Fox is superintendent of the Lincoln 

State School and Colony, Lincoln, Il. Mr. 
Reed and George B. Eich, architects, Chi- 
Cago, were associated with C. Herrick 
Hammond, F.A.1.A., architect, 
State of Illinois, as designers of the nurs- 
ery. Photos by Chicago Architectural Pho- 
tographing Co. 
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A modern unit for infant mental patients 


| Bright and colorful, it is also functional 


WILLIAM W. FOX, M.D., AND EARL H. REED, A.I.A. 


In the absence of direct prece- 
dent for this special structure, 
which is generally hospital-like 
but differs in detail, the night and 
day care of the 95 infants in the 
two-story, older nursery at Lin- 
coln was most carefully observed. 
Many rélated pediatric units also 
were studied, and much direct, in- 
valuable information was obtained 
from doctors, nurses and attend- 
ants. 


to promote the health and physical 
development of the children in the 
best way the new nursery should 
be of single-floor type to reduce 
accidents and save steps. Also, it 


MAIN entrance shows plain exterior detail. 


It was decided early that in order 


was felt that it should be more 
readily supervised and more com- 
pactly and amply planned than the 
usual hospital, because of the em- 
ployment of ‘girl patient-helpers in 
upkeep and child care. In order to 
approach home quality and reduce 
cross infection, the smallest prac- 
ticable groupings of children had 
to be provided. Above all, with the 
double objective of therapeutic ef- 
fect on the children and advancing 
of institutional morale, it was de- 
termined that every opportunity to 
produce a cheerful atmosphere 
should be seized upon. 

Because of savings resulting from 
the adoption of a flat-roofed, sim- 
ple exterior treatment and other 
such economical features, modest 
expenditures for interior amenities 
directly contributing to patients’ 
well being and in close proximity 
to them became possible, even with 
a limited budget. Color in floors 
and walls and even windows, pic- 
ture tiles, a Santa Claus fireplace 
and other stimulative means were 
used. In spite of the alarming rise 
in construction prices during the 
study and drawing preparation 
period, the unit bed construction 


cost was kept down to approxi-_ 


mately $5,000. 


The building site slopes away 
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gently southward toward a fine 


wooded area. So that maximum 
sunlight might be obtained for the 
10 small wards, they are disposed 
largely toward the south, flanking 
the projecting central playrooms. 
Each of these wards is 30 x 23 feet, 
large enough for 14 children and 
divided by dwarf safety glass- 
topped. partitions. Entrance into 


the building is from the north, on - 


which side are the services for the 
wards. The first of these services, 
a lobby with toilet and waiting 
space, is through the entrance ves- 
tibule. Next is the white work 
lobby, end-walled in red, with the 
play rooms beyond. Two branching 
8-foot wide passages lead, through 
doors, from the work lobby into 
the east wing and west wing work 
corridors. Beyond the playrooms is 
the canopied sand pile, and on the 
sides are larger fenced play yards, 
reached by gentle ramps from the 
wards and provided with sunny 
terraces for the bedfast children. 

The wards on the corridors bor- 
dering the 32 x 20-foot work lobby, 
where the helpers muster in and 
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ALL WARDS HAVE these counters, used for eating, toy storage and work and recreation. 
_ Above the tables are sets of colored picture tiles of fish, insects, birds and flowers. 


out, are the observation and infir- 
mary rooms. Both have increased 
patient segregation and independ- 
ent toilet, ventilation, kitchen and 
sterilizing facilities. _ 

Generally the wards have tan, 


_clear-glazed, ‘partition tile wain- 


scots with plaster above, acous- 
tical tile ceilings and birch wood- 
work, following the prevailing 
treatment. The outside windows, 
which are double-hung and bot- 
tom-vented, total 17 per cent of 


the floor area and are ultra-violet . 


glazed. Corridor sides are largely 
glass, affording free view from the 
centrally-placed attendant stations. 


WARD PLAY COUNTERS 


Each ward has a low counter, 
with picture tiles above, for play, 
storage or eating for certain chil- 
dren, as well as a lavatory as re- 
quired everywhere by state stand- 
ards. The end walls are deep blue 
and geranium red and the outer 
ones, with the ceilings, gardenia 
white. The 10-foot wide work cor- 


ridor walls are brown, a foil for 


ward brilliancy. Ward service ele- 


ments are grouped about the at- 
tendant stations along the north 
front of the building. 

For the ambulant children liv- 
ing in the end wards, a cheerful 
dining room with low furniture is 
provided in the east wing. It is 
treated in brown, coral and white, 
with a light cream, gloss tile wain- 
scot. The adjacent stainless steel 
kitchen is equipped to serve pa- 
tients in the old nursery, too, by 
means of heated food trucks. Here 
and in the storage, utility, in-and- 
out garbage and soiled linen and 
clothes rooms state standards have 
been followed. 

A diet pantry with bottle steri- 
lizer serves the children in the 
west wing, where there is also a 


. special corridor play space for the 


little ones who are unable to get 
about and those who are learning 
to walk, about 30 in number. The 


infirm types, advanced hydroceph- 


alics and others, numbering about 
60, are hospitalized elsewhere. In 
the old nursery, now carrying a 
normal load of 65 patients, the in- 
active types of children have been 


placed, and there are about 15 in 


the receiving ward. 

~The bathing rooms, in both the 
east and west wings, are about 19 x 
19 feet in size. They are used daily 
in two shifts by all children able 
to be carried or conducted by the 
helpers. Here they are undressed, 
bathed on infant spray-type baths 
or in an ordinary tub, dried, in- 
spected by the nurse and, “spe- 


THIS WORK lobby was designed for the as- 
sembling of the large number of girl helpers. 
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TOY FANTASY fireplace is for the hanging 
of stockings by the children at Christmas. 


cialed” or toileted. Speedy and effi- 
cient operation, modified according 


to type of child, is insured by: A 


large L-shaped center table ar- 
rangement with baths alongside; a 
supply cabinet between the in- 
and-out doors; a soiled clothes 
‘hamper and a clean clothes truck, 
all conveniently placed; a medical 
cabinet; three low lavatories; three 
13%-inch high water closets, and a 
flush-rim service sink located in 
studied sequence. Triple water 
temperature controls throughout 
the building protect against scald- 
ing. Germicidal lamps are included 
here as in the observation and in- 
firmary rooms. The tile is carried 
to the ceiling as in all “wet rooms.” 
The psychological laboratory test 
room, where child behavior is ob- 
served through. shuttered, trans- 
parent mirrors, is planned for full 
view and pickup of the children’s 


utterances by amplifier. It contains 


a toilet and storage space. A ve- 
-hicle room for scooters, wagons 
and winter wraps has outside ac- 
cess, and the hydrotherapy room 
is equipped with a T-shaped stain- 
less steel bath. | 

_ An office for the nurse in charge 
_Overlooks the north entrance and 
work lobby. Nearby is a small vis- 


itors’ room, with hospitable furni-. 


ture and a crib, and also comfort- 
able restrooms for the 30 helpers 
and eight nurses and attendants. 
Near the infirmary is a treatment 


Toom. A repair, clothes storage 


and utility rooms are incl uded. In 
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the last are the implements used 
by the helpers for cleaning” the 
grey-green terrazzo ors and 
glazed tile wall surfaces through- 
out. The kitchen has nonslip quar- 
ry tile. 


SUNNY ROOM FOR RECREATION 
The sunny, 32x 20-foot white-’ 


walled playroom, with its alcoves 


and toilet, is situated beyond the 
work lobby. It is the setting for a 
recreation and education program 
of nursery school type, designed to 
develop and stimulate the men- 
tally-handicapped children. For the 
active participation of the higher 
grade children up-and-down steps, 
a jungle gym, blackboards, color- 
ful floor rings, a piano and storage 
spaces have been included. 

The toy fireplace, which has na- 
tural wood faces, is intended for 
hanging Christmas stockings. On it 
are concentrated, in duplicate, the 
eight sets of picture tiles of birds, 


insects, flowers, fish and animals 


occurring singly in the wards. 
Chimney breasts are pale blue and 


peach like the alcoves, whose wain- 


‘packed with heating, ventilating 


scots of white mat tile, striped pep- 
permint candy-wise in red, repeat 


‘at the ends of the playroom. Pairs 


of colored glass units have been set 4 
at random in playroom windows. 
Outside areas have been consid- 
ered for possibilities of furthering | 
nursery objectives. The main en- 
trance later will receive flanking 
garden treatments. There are seven 
fire exits; most of them ramped. | 
The play yards are grassed and | 
will have shrubs and shade trees | 
and “black-topped” areas for play 
apparatus. A U-shaped reinforced 
concrete canopy shades the large 
sandpile pit and its surrounding 
cement paving, just south of the 


play alcoves. 


An 82x32-foot basement in the 
east wing houses a small laundry 
for dresses and similar articles. 
Most of the soiled linen goes out to 
a central laundry. In this basement 
there are also storage rooms, toilets 
and the machine room closely 


and other apparatus. A small base- 
ment in the west wing has more 
machines. The remaining is crawl 


NURSES’ STATION from its center of control overlooks the wards, interiors of which can 
be seen through corridor windows. Clothes room, at the right, has open locker shelves. 


43 


3 
é 
Sen 
og 
4 
‘ 
e 
g 
4 
4 
ce 
$A 
fe 


OPEN SHELVES and locked cupboards of metal cabinet between "in" and "“out'’ doors of 
bathing room provide storage space for supplies. Clothes are brought in on wheeled tables. 
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U-SHAPED, REINFORCED concrete canopy over the sand pit and surrounding fenced-in, ce- 
ment-paved play yards, shades outside recreation. It is adjacent to interior play alcoves. 


THIS TYPICAL WARD is divided into two sections by dwarf partitions of safety glass to 
guard against cross infection. Louvered portions of windows prevent drafts on patients. 


space. A utility tunnel enters the 
basement from the west. : 

At the time of the opening of 
this nursery unit, approximately 
140 mentally retarded children of 
different types were on the waiting 
list. The Lincoln State School and 
Colony at that time had facilities 
to care for approximately 160 of 
this type of children. Now with the 
new addition, the institution will 


’ have a capacity of over 300. 


Materials, methods, costs 


Construction: Basement columns and 


walls, reinforced concrete. Floor con- 


struction, reinforced concrete joists 


and beams. Columns and roof sup- 
ports, structural steel. Exterior walls, 
red face brick with 8-inch concrete 
block backing, curved brick jambs. 
Trim, limestone. Partitions, ceramic 
glazed wall tile, gypsum blocks and 
plaster. Floors, terrazzo. Roof, 5-ply, 
built-up roofing over poured gypsum 
slab, with steel rails, lead-coated cop- 
per flashing. Roof drainage, cast-iron 
fittings and steel pipe. Doors, exterior, 
hollow metal; interior, birch-or hol- 
low metal with metal jambs. Wood- 
work, birch. Paint, oil resin flat for 
plaster, lead and oil, enamel. 
Equipment: Heating and ventilating, 
steam from central source; circulat- 
ing filtered air heat and ventilation; 
individual room controls and regula- 
tion, ceiling supply, exhaust registers, 
convectors in certain rooms; con- 
trolled summer ventilation for wards 


_ and corridors. Plumbing and sanitary, 


vitreous water closets and service 
sinks, mostly wall type, hard rubber 
open seats; enamel iron lavatories; 
stainless steel medical and kitchen 
sinks and cabinets, some enamel metal 
cases. Electrical, rigid steel conduits, 
copper wire, circuit breakers; mostly 
flush fixtures, louvered fluorescent 
troffers, some incandescent. Fire alarm 
system. Exterior, corner-type fixtures. 


Costs: Project cost, in¢luding all 


construction of building and utility 


tunnel, mechanical and sanitary 
equipment, furnishings and profes- 


sional fees, approximately $800,000. . 


Construction cost of building and 
tunnel, $700,000, 37 per cent of which 
was for mechanical, sanitary and 
kitchen equipment. 


The Department of Public Welfare, state 
of Illinois, through Director Fred K. Hoeh- 
ler and Dr. George A. Wiltrakis, deputy 
director of the mental health service, has 
generously acknowledged the labors of the 
supervising and associated architects, of 
Joseph F. Booton, chief of design, division 
of arehitecture and engineering and 
their co-workers, Samuel R. Lewis and 
Associates, méchanical engineers; and of 
Harold F. Reynolds, A.I.A., color consult- 
ant, and V. M. S. Hannell, ceramist. 
Thanks are due Dr. Wiltrakis, Dr. Paul 
Hletko and Willard L. Couch of the De- 
partment of Public Welfare. Staff mem- 
bers at Lincoln and many others were of 
essential help—Mrs. Alma McElhiney, 
chief nurse; Mrs. Loretta Knochel, nurse 
in charge; Dr. Susan Slakis, and others. 
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Christmas 


windows 


WILLIAM O. BOHMAN 


OUCH AN OIL-SOAKED rag with 
match—give the employees 
a go ahead signal to have fun— 
the results are the same—wildfire. 
That is what happened last Christ- 
mas at Norwegian-American Hos- 


pital in the matter of window - 


painting. 
During the Christmas season of 
1948, the idea of window painting 


really started at Norwegian-Amer- 


erican Hospital. It so happened 
that two rather gifted student 
nurses were serving their diet 
kitchen assignment at this time. 


Behman is superintendent of ‘Nor- 
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Their spirit of Yuletide fitted in 
with the mood of the chief dieti- 
tian, who, God bless her, can don 
the cloak of Euphrosyne and en- 
joy an escape from routine. These 
students gave vent to their Christ- 
mas emotions with a display of 


PAST experience 
with the novelty of 
window paintings in 
the hospital at Christ- 
mas had been so 
pleasant that an offi- 
cial letter of en- 
dorsement and en- 
couragement was 
sent to all depart- 
ments by the hos- 
pital administration. 


artistic wizardry on the windows 
of the dietitian’s office. Their draw- 
ings created considerable interest 
and they were commissioned to 
paint two other windows (on their 
own time, of course). These few 
drawings were enjoyed by all, not 
only during the Christmas season, 
but well into the spring (oil paint 
had been used). | 

This past year, early in the 
Christmas season, a solitary pic- 
ture again appeared on one of the 
windows. Then a second picture 
turned up. There seemed to be a 
feeling of watchful waiting—a 


hesitancy because of possible ad- 


ministrative displeasure. To dispel 
this doubt and, I hoped, to set the 
stage for more painting, a letter 
was sent to all departments, giving 
full administrative sanction. 

_ As superintendent, I have always 
been favorable to any activity 
which will relieve the humdrum 
of daily routine. I want the per- 
sonnel to enjoy themselves while 
they are working. For this reason, 
I strongly encouraged the window 
painting program. I felt that it 
would give the personnel an added 
interest in their jobs. The enthu- 
siasm that was engendered sur- 
passed my fondest hopes and antic- 
ipation. The various departments 
and nursing units fell in with the 
idea of a contest and competition 
actually became intense. It was 
gratifying to the administration 
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to see how many individuals ac- 
tually participated. Whole depart- 
ments and nursing units were 
drawn closer together in planning 
and preparing their entries. The 
departments themselves were 
drawn closer because of the friend- 
ly rivalry that prevailed. 
Altogether there were approxi- 


mately 70 windows painted, each 


having a different scene or theme. 
There were nativity scenes, snow 
men and women, Christmas carol- 
ers, children in a snowstorm, can- 
dles, wreathes, Rudolph the Red- 
nosed Reindeer — almost every- 
thing one could imagine. Even in 
the boiler room the grease and 
grime on the windows were parted 
to make room for Santa and his 
reindeer. Everyone was amazed 
that .so much artistic talent had 
been uncovered. This time the 
drawings were made with show- 
card paint, which presented no 
problem in washing. 

Originally, one prize had been 
promised, but because of the close- 
ness of two of the entries, a second 
place award was given. Three of 
our doctors were selected to serve 
as judges and their identity was 
kept completely hidden. Many of 
the physicians claimed they never 
before had been treated as nicely 
by everyone as they were during 
the Christmas season. No one knew 
who the judges were, so everyone 
had to be respected. 

As had been promised, on the 
morning of the 24th the winners 
were announced. First prize went 
to our clinical laboratory, with 
central supply coming a close sec- 
ond. Each department received its 
box of candy and, to make the 
contest completely official, red and 
blue ribbons were awarded. These 
ribbons were pinned by the writer 
on the person responsible for each 
- of the winning drawings. 

To me, a pleasing feature of the 
whole affair was the opportunity 
to share our fun with those on 
the outside. A passerby who was 
struck by the Christmassy appear- 
ance and atmosphere commented 
on it, and a great deal of other 
favorable comment was heard. 

The greatest compliment to all 
of us, I believe, was the statement 
heard time and time again that 
“this certainly doesn’t seem like 
a hospital.” 
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Labor learns why 


| E ARLY last.summer a Minne- 


apolis newspaper carried a 
column headed, “Labor Commit- 
tee Learns Why Hospital Bills 
Soar. 9? 

Members of the Minneapolis 
community service committee of 
the Congress of Industrial Organi- 
zations were investigating the Blue 
Cross hospital insurance program 
and wanted to visit one of the local 
hospitals. The committee contacted 
the labor relations counselor in 
Minnesota’s Blue Cross office. This 


office in turn talked to the trustee — 


public relations committee of the 
Minneapolis Hospital Council to 
secure cooperation for the tour. 

Because it has the reputation of 
being a high cost hospital, North- 
western Hospital was selected by 
the CIO committee for touring. We 
welcomed this opportunity to dis- 
cuss the problem of hospital care 
and expenses and invited the com- 
mittee members for an inspection 
trip of the hospital plant, a dis- 
cussion period and lunch. 

These men were sincerely inter- 
ested in the question: “Why are 
hospital costs so high?” For five 
hours they asked questions and 
discussed the financial status of the 
hospital. No question raised by a 
member of the group went unan- 
swered, although replies to many 
of the inquiries involved detailed 
hospital statistics. They were told 
that: 

. Newer drugs, such as peni- 
cillin and streptomycin, and thera- 
peutical treatments require more 
specialized nursing care. The cost 
of both drugs and specialized care 
is high. 

. Readiness to serve, at any 
hour of the day or any day of the 
year, is a big item of hospital ex- 

. Minimum wages for fulltime 
employees at Northwestern have 
increased 59 per cent in the last 
four years. 

. Until. October 1946 most em- 


at Northwestern Hospital 


were on a 48-hour work week. 


costs are “high” 


f 


This was reduced to 44 hours in 
May 1948 and a year later, in June 
1949, to a 40-hour week for all 
employees. 

. Tuition alone is nat adequate 
* cover expenses of the nursing 
sclool which amount to $168,000 a 
year. Tuition and fees cover ap- 
proximately 34 per cent of this. 


. All trustees serve without pay 


and receive no discounts on their 
personal hospital bills. There are 
no dividends or bonuses to anyone. 


Any gain in income over expenses | 


is made available for new equip- 
ment and services. 

At the end of the discussion 
period a general summary of data 
pertinent to hospital costs was 
made, emphasizing again the fact 
that present-day high rates result 
from the decrease in the length of 
stay of patients, the increase in 
labor costs and more expensive 
therapy of modern medicine. 

For their part, the visiting’ com- 
mittee of labor leaders indicated 
they had a better understanding of 
the factors which make up hospi- 
tal costs and were more aware of 
the value of good hospital care. 

Passing along their new insights 
to the employee groups which they 
represented would result; the com- 
mittee believed, in emphasizing 
the need for Blue Cross or some 


other program of prepayment 


which spreads hospital costs over 


a large section of the community. 


Regardless of what the decision 


of the CIO unions may be on Blue 


Cross or commercial insurance 
coverage, we feel that Northwest- 
ern and other hospitals in Minne- 
apolis gained much of a public 
relations value as a result of the 


committee’s inspection tour. Be- 


cause of the morning-long discus- 


sion, a small group which previ- 


ously had had little factual infor- 
mation on hospitals was educated 
to tell the hospital’s story to mem- 
bers of a much larger group.— 
RUSSELL C. NYE, administrator, 
Northwestern Hospital, Minneap- 
olis. 
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The employee’s stake in social security 


S REVISED By Congress a few 
months ago, old age and sur- 
vivors insurance significantly af- 
_ fects retirement programs for older 
hospital employees. Almost all 
workers, regardless of age, will be 
eligible for benefits, some after as 
little as a year and a half in cov- 
ered employment, acquiring either 
a currently insured status or, in 
the case of employees above 62, 
- poth a currently and fully insured 
status. 


The law specifies that, to be 


eligible for retirement benefits, an 
employee must have worked in 
covered employment— 


1. At least six calendar quarters 


beginning Jan. 1, 1951 (applies 
only to employees who will be 65 
on or before June 30, 1954), or 

2. Half the calendar quarters 
beginning Jan. 1, 1951, to age 65 
(applies to those over 45 and un- 
der 62), or 


3. 40 calendar quarters, or ten - 


years (applies to those 45 and un- 
der). 

It is important to note that under 
the new provisions for older em- 
ployees, the benefit formula is ap- 
plied on average earnings from the 


‘base date, Jan. 1, 1951, to retire- 


ment age. 


Delay in enrollment will mean > 


that workers nearing 65. will re- 
' ceive smaller monthly benefits than 
they would get if payments to 
OASI began on Jan. 1, 1951. 


As an example of how the bene- © 


fit formula will work, consider the 
case of Employee A, who is now 65 
years old and earning $250 a 
- month. If he enrolls January 1 in 
_ the social security program, he will 
_ be eligible to receive benefits in a 
year and a half. 


Mr. Lanigan is a member of the staff of 
the National Health and Welfare Retire- 
ment Association. Further information 
about the American Hospital Association 
Retirement Plan may be obtained by writ- 
ing to him at 18 E. Division Street, cago 
10, Illinois, or to Homer Wickenden, secre- 
tary, National Health and Welfare Retire- 


ment Association, Inc., Room 1100, 10 E. . 


40th Street, New York 16, N. Y 
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If older employees are to get full 
benefits from social security, it © 
is important that the hospital go 
into the plan on January 1. For 
most employees, greatest benefits 
will result from combining social 
security with the retirement plan 
sponsored by the Association. 


EDMOND J. LANIGAN 


His monthly benefit will be com- 
puted according to the standard 
formula used to establish the 
amount of all monthly benefits un- 
der OASI: The primary monthly 
benefit equals 50 per cent of the 
first $100 of average monthly wage, 


plus 15 per cent of the balance of 
the monthly wage, up to a total of — 


$300. 

According to the standard for- 
mula, Employee A will be eligible 
for a benefit of $72.50 a month 
when he retires, which he can do 
after six quarters of covered em- 


ployment, or at the earliest, on 
July 1, 1952. This $72.50 is arrived 
at as follows: Fifty per cent of the 
first $100 equals $50. Fifteen per 
cent of the second $150 equals 
$22.50. Adding $50 and $22.50, the 


benefit totals $72.50. 


Compare the benefits of Em- | 
ployee A with those of Employee 
B, also 65 years old at the present 
time and earning the same salary, 
$250 a month. He does not enroll 
until January 1, 1952, a year after 
the program becomes effective. He 
must work two and one-half years, 
then, before he can retire. When 
he retires after six quarters of 
covered work, his benefit also will 


- be computed on average monthly 


earnings from January 1, 1951, to 
retirement age, although’ no earn- 
ings will have been reported for 
the year 1951. When he retires, 
30 months will have elapsed since 


, Value of-maintenance for social security 


Since the Social Security Act was amended to include employees of nonprofit 


_ hospitals, there has been some question about considering as “income” the value 


of meals or lodging provided employees. Randolph Paul, of Washington, D.C.., 
tax attorney for the American Hospital Association, offers an opinion which is 
summarized as follows: 


Where an employee receives. meals or lodging, in addition to a stated 
sum as wages, the hospital must place a “fair value’ on such maintenance. 
Social security payroll deductions, contributions and benefits will be 
based on the total value of wages and maintenance, and, in reporting 
wages for social security purposes, the total figure must be used. However, 
unsubstantial items, too small to bother with, may be ignored. 

Income tax withholding is another matter. The general rule is that 


- maintenance received for the convenience of the employer is not subject 


to income tax. The American Hospital Association has filed a request for 
a clarification of the convenience of the employer rule, and this. request 
is still pending. 

We are assured that collectors of internal revenue are familiar with 
the practice whereby an employer may report one wage figure for social 
security purposes (including the value of maintenance) and another 
figure for income tax (excluding maintenance received for the benefit 
of the employer). We are further advised that inclusion of maintenance 
for social security purposes is not taken as a precedent for its valuation 
and inclusion as taxable income. 3 


social security first became avail- 
able, but only 18 months of earn- 
ings will be used to compute the 
average wage for those 30 months. 

His benefit will be established 
by dividing 30 months into $4,500 
(his 18 months earnings) to arrive 
at an average wage, for social se- 
curity purposes, of only $150 a 
month since Jan. 1, 1951, and a 
primary benefit of $57.50. (Fifty 
per cent of the first $100 equals 
$50. Fifteen per cent of the second 
$50 equals $7.50. Adding $50 plus 
$7.50, the benefit totals $57.50.) 

Because his enrollment in social 
security was delayed a year, then, 
Employee B receives, in benefits, 
$15 a month less than Employee A 
when he retires a year after Em- 
ployee A. 

A general rule is that the longer 
a hospital delays action on social 
security, the smaller the benefit 
will be for older employees. If 
there is any period during this 
time in which earnings are not re- 
ported, the average monthly wage 


for the purposes of OASI will be 


reduced. 

In some instances, employees 
who arevalready receiving retire- 
ment or survivor benefits may be 
better off not enrolled in the new 
socjal security program and might 
be’adVised not to enroll in it. An in- 
dividual who is already collecting 


social security benefits as an old 


age pension should know that his 


monthly payment will stop if he 


enrolls in the new program, and it 


will not begin again until such date — 


as he retires under the new law. 
On the other hand, some employees 
may, by giving up present social 
security benefits, be able to pro- 
vide larger future benefits by 
working under the new law. 

A young widow who is raising 
children under 18 years of age also 
might prefer to collect the allow- 
ances coming to her under the 
legal provisions making benefits 
payable to widows with dependent 
children. If she goes into covered 
employment, her own monthly 
benefits will cease and she will 


collect only for her dependent chil- | 


dren while they are under 18. Af- 
ter her children reach 18, all pay- 
ments will cease and the woman 
then can apply for social security 
coverage (if she is re-employed) 
and start to create a benefit of her 


own, to be paid to her at the age 
of 65 when she retires. 
Technical questions on how the 


new law will be administered often | 


must be referred to staff represen- 
tatives of the Social Security Ad- 
ministration. In cases where an 
individual would have derived 
greater benefits under the provi- 
sions of the old social security law, 
the former benefits usually will be 
paid. 

The new amendments to the So- 
cial Security Act, with. the mini- 
mum requirements of six quarters 
of coverage, are generous for older 
workers under what is known as 
the “new start.” For younger 
workers, however, the old require- 


ment of 40 quarters of coverage 
still stands, and the benefits rela- | 


tively are not so generous. 

These provisions affect the prob- 
lem of a hospital in setting up a 
benefit program in two ways: (1) 
It reduces materially the need for 
a special outlay for past service 
benefits under the American Hos- 
pital Association plan; and (2) it 
makes a supplementary program 
such as the Association offers nec- 
essary if workers are to have a 
really adequate retirement income. 

In the past, hospital administra- 
tors have hesitated to adopt any 


_ benefit program because of the ex- 


pense of the “past service bene- 
fits.” Now with social security this 
problem is largely solved. 

As for the younger worker, if he 
is to have an adequate income, that 
is, one which approaches about 50 


‘per cent of salary at retirement, he 


must. supplement social security 
with additional savings. This the 
Association plan helps him to do, 
without a great burden either to 
him or his employer. In fact, it has 
been found that for a number of 
hospitals the over-all cost to the 
hospital for both social security 
and the Association plan comes 
within 3 per cent of the hospital’s 
payroll. 

As for the employee, by con- 
tributing with his employer for 
both social security and the sup- 
plemental plan he has the satisfac- 
tion of building up his own retire- 
ment income. : 

During the past few months, sev- 


eral hospitals have adopted the 


supplemental retirement benefits 
program. There was some fear on 


the part of the hospitals setting up 
the plans that, even though em- 
ployees could see that benefits were 
more and that they were using 
their dollars to the greatest ad- 
vantage by doing this, some of the 
older employees with long service 
records might feel they had not 
been treated fairly under the re- 
tirement program. These fears 
were groundless, however. _ 

Employees were told, in a frank 


_presentation of the problem, that 


funds for retirement program were 
limited; that the hospital could not 
afford past service contributions if 


- it were to have social security and 


the Association retirement plan, 
and that:a combination of the lat- 


.ter two programs seems to offer 


the most equitable coverage. all 
around. After this explanation, few 
employees felt that they were not 
being treated fairly under the com- 
bined retirement program. 
Because of the eligibility of all - 
employees, including the older 
ones, under the social security pro- 
gram, the retirement association | 
now is recommending that hospi- 
tals consider for the private pen- 
sion plan only those employees 
who have three years of service 
and who are age 26 through 64. 
These employees make up a group 
which is considered to be most 
eligible for both pension programs. _ 
By postponing contributions to 
the Association plan until.after the 
third year of employment, the hos- 
pital takes the position that indi- 
viduals must earn the right to 
participate in this second program. 


An effiployee’s years of service to 


_ the hospital make him eligible for 


the additional coverage. : 

Social security presents the most 
economical means for establishing 
a retirement program effective in 
the near future for older employ- 
ees. In order that this older group 
receives its full benefits, however, 
hospitals must take steps immedi- 
ately to secure old age and sur- 
vivors insurance coverage. Supple- — 
mented with the Association’s 
retirement plan, it offers to. the 
employer and employee a program 
which will yield the maximum ad- 
vantages in benefits to be pur- 
chased with limited funds. 

Together, the two plans provide 
an adequate-old age income which 
neither affords alone. _ 
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66 IX-IT-BEFORE-IT-HAPPENS.”’ 

The equipment and technique 
developed at the Williamsport 
(Pa.) Hospital for carrying out 


this motto have meant (a) the vir- 


tual elimination of requisitions for 


minor repairs, (b) the relief of a 


great amount of walking time from 
job to shop and back to the job and 
(c) the anticipation of many ma- 
jor jobs, with the resulting saving 
in time, money and inconveniences. 

This preventive maintenance 
system is made possible by two 
factors—a traveling mechanic and 
an especially built and equipped 
wheeled cart. Instead of floor su- 
pervisors and other executive per- 
sonnel submitting written requisi- 
tions for minor repairs to the chief 
engineer, via the administrator’s 
office, the traveling mechanic 
makes a complete round of all the 
buildings once each day, except 
Saturdays and Sundays. Trained to 
anticipate his arrival, the execu- 


Mr. Prescott is assistant administrator of 
the Williamsport (Pa.) Hospital. The tech- 
nique descri here was one of the win- 
ning entries in the T-P-R contest at the 


Association convention in Atlantic City in 
September. 


"FIX-IT-BEFORE-IT-HAPPENS" 


Traveling mechanic saves time 


EDWIN H. PRESCOTT 


tive personnel can inform him of 
such needed repairs and mechan- 
ical difficulties of which they have 
knowledge. 

By means of the special cart the 
mechanic is able to make all minor 


repairs immediately. Included in 


d on the cart are a chest with 
and tools, drawers for various re- 
pair parts, an electric test board, 
plumbing equipment for unstop- 


various fixtures and a 44-inch 


chuck electric hand drill. The drop 
leaf shelf attached to the end of 
the cart, upon being lifted, becomes 
the first step of a “stepladder,” 
which enables the mechanic to 


TOP LEFT—A chest with hand tools and a 
V4-inch chuck electric hand drill are on top 
of the cart. TOP RIGHT—The drop leaf 
shelf attached to one end of the cart, upon 
being lifted, becomes the first step, which, 
with the top of the cart and the tool box, 
creates a "stepladder." This enables the 
mechanic to make repairs at ceiling height. 
LOWER LEFT—At the other end of the 
cart is an electric testing board for liabt 
bulbs and other electrical devices. LOWER 
RIGHT—Inside the lower part of the cart are 
drawers for repair parts and storage space 
for plumbing equipment to unstop fixtures. 


reach easily jobs at ceiling height. 
Minor repairs that can be made on 
the spot include, among other 
things, replacement of light bulbs, 
leaky faucets, patient signal lights 
and stopped-up plumbing fixtures. 

As the traveling mechanic makes 
his rounds, he inspects all areas 
for possibilities of other needed 
repairs not known to the supervi- 
sors. If the inspection reveals 


breaks or damages beyond imme- 
diate repair, he reports them to the 
chief engineer. The daily check 
points out potential difficulties well 
ahead of their becoming major 
problems. 
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Ten years of valid cost comparisons 


OST HOSPITAL administrators 
have at one time or another 
expressed a desire for cost anal- 
yses from other institutions that 
they could use for comparison 
purposes. With statistics that they 
could rely upon for accuracy and 


comparability, they could measure © 


the efficiency of various segments 
of their own institutions. Usually, 
however, available statistics are of 
uncertain value because of non- 
uniform methods of cost account- 
ing. Only when a group of hospi- 
tals, voluntarily or otherwise, 
agrees to follow a set pattern of 
cost accounting can logical com- 
parisons be made. 

There is such a group of hospi- 
tals in North Carolina and South 
Carolina. For many years, more 
than 100 hospitals in these two 
states -have received assistance 
from the trustees of the Duke En- 
dowment, and for 25 years these 
hospitals have kept uniform finan- 
cial and clinical records. 

The statistical table accompany- 
ing this article and the comments 
below show some of the results of 
these records over a 10-year pe- 
_ riod, 1940-1949 inclusivé. Essen- 
tial items are listed that may be 
of interest to administrators in 
other hospitals. 


. TOPICAL BREAKDOWN 

Cost per patient per day: One of 
the figures that is of most interest 
is the cost per patient per day. At 
130 general hospitals in 1940, this 
cost averaged $3.92 per patient per 
day (newborn days excluded). By 
1945 this cost had risen to $6.17 


and in 1949 to $10.76, a 10-year . 


rise of $6.84, or 174.5 per cent. 
During the same period, income 
per patient per day rose from an 
average of $3.14 in 1940 to $5.82 in 
1945 and to $9.44 in 1949, a 10- 
year increase of 200.6 per cent. 

In excess of cost: In 1940 the full- 
pay patient was paying in excess 
of cost an average of $1.02 per 


Mr. Pickens is director of the Hospital 


hans Section of the Duke Oow-. 


and 
ment, Power Building, Charlotte, N. C 


A selection of statistics from more 
than 100 Duke Endowment hospitals — 


MARSHALL I. PICKENS 


day, or 27.9 per cent. By 1945 this 
excess payment had been reduced 
to 35 cents, or 6.1 per cent of the 
cost, and in 1949 the full-pay pa- 


tient was paying an average . 


amount in excess of cost of 49 cents 


per patient per day, or 5 per cent . 


of the cost. These figures indicate 
that with rising costs the full-pay 
patient is not being overcharged 


to carry charity but is paying an 


amount much nearer the cost of 
care. The cost of charity care is 


being paid from other sources. 


Salary cost: Of the total cost per 
patient per day in 1940, salary 
cost amounted to 42.3 per cent, or 
$1.66. In 1945 salaries made up 
50.8 per cent of the total cost, with 
an expenditure of $3.13 per pa- 
tient per day. In 1949 the per- 
centage was 50.9, with an average 


‘of $5.48 per patient per day being 


spent for salaries. Salary cost in- 
creased 230.1 per cent during the 
10-year period and in 1949 was 
$1.56 per patient per day in excess 
of the total cost per patient per 
day in 1940. | 

Raw food cost: In 1940 raw food 
cost was 81 cents per patient per 
day; in 1945, $1.16, and in 1949, 
$1.74—an increase during the 10- 
year period of 114.8 per cent. The 
peak came in 1948 when the raw 
food cost per patient per day was 
$1.79. 

Nursing cost: This segment rose 
from 82 cents per patient per day 
in 1940 to $1.60 in 1945, and has 
continued to rise steadily to $3.11 
in 1949, which is the peak for the 
period. The increase for the 10 
years was 279.3 per cent—the 
greatest of any item listed: It is 
interesting to note that the aver- 
age nursing cost per patient per 
day of $3.11 in 1949 nearly equaled 
the average cost per patient per 
day for all salaries of $3.13 in 
1945, a short span of five years. 


Charity rate: Charity days of care 
amounted to 37.4 per cent of total 
days in 1940. There was a decline 
to 13.7 per cent in 1946, with a 
rise in the rate to 18.7 per cent in 
1949. 

Cost of charity: Actual cost in- 


creased from $3,279,144 in 1940 to 


$6,701,171 in 1949, an increase of 


104.4 per cent; but contributions — 


for charity increased in greater 
proportion—142.2 per cent. The 
excess cost of charity over con- 
tributions in 1940 which had to be 
contributed by the hospitals was 
18.1 per cent. In 1945 this per- 
centage was 14.2; and in 1949 only 
3 per cent of the cost of charity 
care was borne by the hospitals on 
an average. This indicates better 
support by contributing agencies, 
public and private, for the care 
of indigent patients. | 
Bed occupancy (newborn ex- 
cluded): This figure was 67.3 per 
cent of capacity in 1940, 73.9 per 
cent in 1945 and 69.9 per cent in 
1949. The peak occupancy per- 
centage was 76, in 1946—the year 
just after the war’s end before 


additional beds could be added. 


Employee-patient ratio: In 1940 
this ratio was 1.3 employees per 
patient per day; in 1945, 1.4, and in 


(1949, 1.7. For the years 1942-1946, 


inclusive, the ratio was 1.4’to 1— 


the increase has been since 1946. 


Approximately one-third more 
employees were required in 1949 


than in 1940. 


Average stay: The average sta 


of patients has shown a steady de- — 


cline during the 10 years, from 
9.4 days in 1940 to 7 days in 1949, 
a reduction of 2.4 days, or 25.5 per 
cent. In this connection it is signifi- 
cant that while the cost per pa- 


tient per day rose 174.5 per cent 


during the 10 years, the cost of 
care for the individual patient, be- 
cause of the shorter average stay, 
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- increased only 104 per cent. If the 
1940 average stay of 9.4 days had 
prevailed in 1949, the cost of care 
‘for the average individual patient 


would have been $101.14 instead. 


of $75.32. Another factor that is 
often overlooked is that a decrease 
of 25 per cent in the average stay 
is equivalent to an increase in bed 
facilities by this amount, so that in 
addition to the increased built 
beds, an additional 25 per cent in 
bed capacity has been made avail- 


_ able by the shorter average stay. . 
Beds in use: For the 10-year. 


period, beds in use increased an 
average of 365 per year, or al- 
most exactly one bed per day. The 
total increase was 38.6 per cent. | 

Days of care (newborn exclud- 
ed): This figure increased 47 per 
cent in 10 years, reaching a peak 


for the period in. 1946 when 3,377,- 


739 days of care were rendered by 
132 


Patients per day (newborn ex- 
cluded): Here there was a nu- 
merical increase of 2,802.6, or 44.1 


per cent, with the heaviest daily 


load in 1946 at 9,271.1 patients per 
day. 

Patients discharged (newborn 
excluded): Each year during the 
10-year period. there was a steady 
increase in the number of patients 


- discharged, with the peak load in 


1949 when 475,480 patients were 
discharged. The increase for the 
10 years was 95.6 per cent. With a 
reduction in average stay, there 


has been an increase in the num- 


ber of patients discharged, so that 
while the total days of care have 
decreased (since 1946), the total 
number of patients discharged has 


increased. In 1940 each bed was 


used on the average by 40 patients. 


In 1949 this average had increased 


to 52 because of the reduced av- 
erage stay. 


Newborn days: In this category 
there was an increase of 114.4 per 
cent during the 10-year. period, 
while the average newborn pa- 


* tients per day increased from 549.2 


in 1940 to 1,148.8 in 1949, an in- 
crease of 109.2 per cent. Here 
again the peak was reached in 
1946 with 1,382.7 newborn per day. ' 

Newborn discharged: This item 
shows one of the greatest changes — 
of any of those listed, having in- 
creased from 25,888 in 1940 to 86,- 
981 in 1949, an increase of 236 
per cent for the 10-year. period. 
The peak number came in 1947 
when 89,347 were discharged from 


132 general hospitals. 


The accompanying statistical 
table has been condensed to give 
information only for the years 
1940, 1945 and 1949. The full 10- 
year tabulation by years will be 
sent to any interested person upon 


request to the author. 


Duke Endowment accumulated — —o for 1940, 1945 and 1949 
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Increase or 
1940 1945 1949 decrease from 
-130GENERAL 130GENERAL GENERAL 1940 to 1949 
HOSPITALS HOSPITALS HOSPITALS. NUMERICAL PER CENT 
Average per patient day newborn days)......$ 3.92 6.17 10.76 6.84 174.5 
Average income per patient day 3 3.14 5.82 9.44 6.30 200.6 
Average cost per patient day (including newborn days)......$ 3.66 5.70 9.83 6.17 168.6 
Average collection per full-pay patient day (including | 
newborn days) i 4.68 6.05 10.32 5.64 120.5 
_ Average in excess of cost per full-patient day $° 1.02 .35 49 -53 52.0 
Per cent in excess of cost on full-pay patients . 27.9 6.1 5.0 —22.9 
Salary costs per patient day (excluding newborn days Rae $ 1.66 3.13 5.48 3.82 230.1 
Per cent of total average patient day cost.. Si 50.8 50.9 — 8.6 
Raw food cost per patient day (excluding newborn days)....$ 81 1.16 1.74 .93 114.8 
Nursing cost per patient day (excluding newborn days)........$ a 1.60 3.11 2.29 2793 
Per cent of charity days in total patient days 3 37.4 14.6 18.7. —18.7 
Charity service rendered 
Cost of service ......§3,279, 144 2,994,053 6,701,171 3,422,027 104.4 
Amount received in contributions $2,684,754 2,567,474 6,501,833 3,817,079 142.2 
Excess of cost over contributions $ 594,390 426,579 199,338 
Per cent of cost donated by hospital. | 18.1 14.2 3.0 —15.1 
Per cent of beds occupied (excluding newborn) ) 67.3 73.9 69.9 2.6 
Average number of employees per patient day 1.3 1.4 1.7 A 30.8 
_ Average days stay per patient 9.4 8.3 
Total number of beds in use 9,450 11,607 13,099 3,649 38.6 
Total days of care 2,274,059 3,124,614 3,343,265 1,069,206 47.0 
Total patients per day (newborn excluded) 6,359.8 8,579.1 9,162.4 2,802.6 44.| 
Total patients discharged (newborn excluded) 243,055 375,214 475,480 232,425 95.6 
Total newborn days........ . 105,489 423,491 419,134 223,645 114.4 
Total newborn a a per day | 549.2 1,162.6 1,148.8 599.6 109.2 
Total newborn discharged 25,888 58,749 86,981 61,093 236.0 
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NEW APPROACH to the “Preview 

of Nursing” was conducted by 

the school of nursing this summer 

at Boston’s 300-bed New England 

Deaconess Hospital. Already, indi- 

cations are that the program was 
highly successful. 

The idea of a nursing preview 
itself is not new, but, as many edu- 
cational institutions have found, 
there is simply not enough time in 
the day or two usually given to 
such projects to derive substantial 
results. For this reason, the Dea- 
coness Hospital decided to devote 
an entire week to its preview this 
year. The school of nursing is en- 
thusiastic over the outcome. 7 

Twice a year, the New England 
Deaconess School of Nursing ad- 
mits a class of 40 girls for nurses’ 
training. Members of the incoming 
class for this fall were the “guinea 
pigs” and, to insure adequate in- 
dividual attention without inter- 
fering too much with the routine 
of the school or hospital, the top 
candidates were divided into two 
groups of 20 each and invited to 


“the school for a three-and-a-half- 


day session each. This afforded 
ample opportunity for an inter- 
view with each incumbent, and for 
examination and evaluation of each 
girl’s prospect for success in a 
nursing career. 

Mr. Lowry is assistant director and Mr. 


Byrne is public relations director, New 
England Deaconess Boston. 


A program extended to three and a half days, and 
realistically planned, provides a valuable key te 
each candidate's prospects for success in nursing. 


Of special interest to hospital 
administrators is the cost of this 


_ preview. The hospital was gratified 


to discover that the cost was neg- 
ligible. The only item of any con- 
sequence was boarding 20 extra 
girls for two consecutive periods 
of three and a half days. All meals 
were served in the hospital’s cafe- 
teria with the girls using meal 
tickets customarily issued to stu- 
dent nurses. There was a buffet 
dinner given upon the arrival of 
each group. The total food cost was 


A NURSING candidate is greeted (at left) by an ici: as she arrives at the 
hospital. At a buffet dinner (below), students and candidates become better acquainted. 


less than $250, including the buffet 
dinners. The cost of laundering 
sheets and towels was insignificant 
and all other incidentals amounted 
to less than $25. Total cost: Ap- 
proximately $275. 

The 40 girls invited to maa the 
preview were selected from a 
group of nearly 200 applicants. 
Before coming to the preview, 
they had been advised of their ten- 
tative acceptance to the school. All 
but two were able to attend. One 
student from Maryland could not 
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leave her summer job and the 
other, a resident of Hawaii, could 
not arrange to get here in time. 

During the preview, tests were 
given to check on_ educational 
qualifications and aptitude for 
nursing. Interviews. with the prin- 
cipal, her assistants and members 
of the faculty were arranged. Also, 
a physical examination including 
a chest x-ray was given to each 

In previous years, it has been 
possible to give these tests» only 


after the commencement of the 
first term, and then, when deficien- 
cies or weaknesses came to light, 
it was often too late to do much 


- about them. The school was obliged 


either to take extra time to tutor 
some girls or, in extreme cases, to 
drop them from the course. In the 
latter case, vacancies in the school’s 
enrollment resulted as well as dis- 
illusionment, disappointment, and 
financial loss for those obliged to 
withdraw. This preview was de- 
signed to reduce such cases to a 
minimum. 

It was felt that the success of 
the program would depend largely 
on the presentation of as realistic 
a program as possible. A schedule 


A LESSON bedwaking! was inchided in the program 


was uniform fitting (right), the first tangible evidence. of the beginning of a career. 


was planned, therefore, closely re- 
sembling the routine normally fol- 
lowed by nurses in training. There 
were, of course, no study periods 
in the evenings. 

The program may be summarized 
under the headings in the table 
on page 54. From this schedule 
it is clear that the girls were able 
to meet most of the faculty mem- 
bers and others with whom they 
would be associated during their 
training course. At the same time, 
those who would later be respon- 
sible for the instruction and wel- 
fare of the new girls were able to 
make their acquaintance and sub- 
mit reports to the principal based 
on observation of each girl. This 
has hitherto been impossible. 

The girls lived in the nurses’ 
residence during the preview. Fa- 
cilities were available as a result 
of the absence of upperclassmen 
away. on vacation or affiliation. The 
school took great care to assign 
rooms so that the girls returning 
this fall, in most cases, will have 
the same roommates that they had 
during the preview. This is another 
significant advantage of the pre- 
view. 

The buffet supper was the place 
where the “ice was melted.” Al- 
though quite informal, with no 
speeches, there was an air of dig- 
nity and warmth at the occasion 
that contributed greatly to the suc- 
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Schedule for "Preview of Nursing” 


The program for fhe nursing preview was designed to be as realistic as possible. 
An itinerary was laid out, therefore, that resembled normal nursing routine as closely 
as possible. Headings for the various activities and personnel assigned to them are 


shown below. 
~ ACTIVITY 
Assignment of rooms 


PERSONNEL RESPONSIBLE 
Housemothers 


. Buffet suppers 
. Tour of the hospital 


Principal, counselors, “big sisters” 
Surgical and clinical instructors 


. Study habits, inventory and follow-up______._Assistant principal 


Nursing classes 


. Physical examinations and interviews 


Nursing instructors . 


ow 


_.School physician and 


7. Background of nursing at New England Deaconess Hospital 


Assistant superintendent of school 


cess of the rest of the program. 

The hospital tour was not a rou- 
tine tour for the casual visitor. It 
took an entire morning and, wher- 
ever the girls went, they were in- 
troduced to department heads or 
others in charge. 


In addition to those examina- 


tions mentioned above, practical 
tests were given to determine dex- 
terity and ability to follow instruc- 
tions. These were particularly im- 
portant, for they furnished infor- 
mation otherwise difficult to gain 
prior to the commencement of 
classes in the fall. 

The schedule, heavy as it was, 


- gave the girls some time to them- 


selves. For a portion of one after- 
noon and for one entire evening, 
they were free to leave.the nurses’ 
residence and be on their own. All 
of them reported back on time and 


there were no mishaps. 


One of the last of the scheduled 
activities was being fitted for uni- 
forms and, in a way, it was one of 
the highlights of the preview. 
Many of the girls looked upon it 
as. the first tangible evidence that 
they were actually embarking on 
their chosen career. 

The girls were asked by the 
school of nursing to write their 
impressions of the preview upon 
returning home. All of them did 
so, and the many interesting re- 
plies were tabulated for future 
reference and. study. 

~The objectives from the stand- 


54 


point of the school of nursing 
were: ; 

|. To observe the prospective 
applicant living in the dormitory 
environment. 


Often, undesirable personal traits | 


and characteristics of temperament 


can be brought to light only after 


people start living together. One 
such case occurred in this group. 
The incumbent was subsequently 
replaced by another applicant and 
there is every reason to expect the 
others to make the normal adjust- 
ments. 

2. To observe the prospective 
applicant’s manual skills. 

The sessions on the schedule de- 


voted to the nursing arts included 


classes in bandaging and bedmak- 


ing. The instructors recommended — 


exercises to be taken by those be- 
low average in these skills. 

3. To test the prospective appli- 
cant’s profficiency in proper Eng- 


lish usage and knowledge of ma- 


thematics. 

The few showing weakness in 
these subjects were advised to be 
tutored in them before returning 
for the fall term. 

4. To give each prospect a phys- 
ical examination before final ad- 


mission to the school. 


Two of the incumbents were 
found to have weak backs. They 
were subsequently — by 
other applicants. 

The objectives to bene- 
fit the individual student were: 


|. A first-hand appreciation of 
the implications of living together 
in a nurses’ residence. 
~ For many of the girls, this was 
their first such experience. In 
writing their impressions of the 
preview, they commented on this 
aspect, emphasizing its significance 
and expressing appreciation for 
this unusual opportunity. 

2. The advantage of becoming 
acquainted with members of the 
faculty, the nursing staff of the 
hospital and fellow classmen. 

This, of course, worked both 
ways. The “big sisters” were espe- 
cially helpful in creating a friendly 
liaison with the girls on nearly 


_equal terms. The new class now 


has the prospect of entering the 


- school in the fall and seeing fa- 


miliar faces. 

3. The opportunity to see nurses’ 
training as it really is. 7 

In every respect, the _ school 
sought to make the preview truly 


representative of the nursing | 


course. Those conducting the pre- 
view will be responsible for in- 
struction when the training course 
begins and the environment will 
be the same. 3 
4. The opportunity to reconsider. 
Some were disillusioned and ex- 
pressed gratitude to the school for 
providing such a realistic experi- 
ence. Most of the girls found the 
preview much as they -had imag- 
ined a nursing course would be. 
In summing up, the cost of the 
preview was negligible. Three girls 
were found to be poor risks and 
have been replaced. Thanks to the 
preview, the school of nufsing has 
a better prospect of retaining a 
full complement of students 
throughout the standard course 
than ever before. And, what is 
equally important, the three girls 
who. maecided against nursing as a 
Fesult of the preview have been 


“ able to seek other pursuits with no 


loss of time or money and with 
nothing to mar their records. 


It is still too early to determine © 
the full significance of this first | 


experiment at the New England 
Deaconess Hospital. The consensus, 
however, is*that the preview was 
eminently successful and, accord- 
ingly, the school of nursing will 
conduct a*similar preview for the 


benefit of the next class entering | 


in February 1951. 


‘HOSPITALS 


q 
hi 
75 
Se 
ec 
Ww 
co 
p 
pl 
3 
n 
le; 
co 
Cc 
| cli 
co 
Pr 
are 
by 


After a year of consideration, a 
plan was worked out at North- 
western State College which in- 
cludes three major types of pro- 
grams. First is a three-year diplo- 
ma program for high school gradu- 
ates who want to pass the state 
examination for a _ registered 
nurse’s certificate. The second is a 
four-year program for those stu- 
dents who want a registered nurse’s 
certificate plus a bachelor of sci- 
ence degree in nursing. Third and 
last is a two-year program for reg- 
istered nurses who. have not had 
the advantage of college training 
and would like to earn the bach- 
elor of science degree. 

A striking illustration of the 
planners’ success is the fact that 
the first year brought 100 fresh- 
man students to register in the 


- AFFILIATED HOSPITALS GAIN WHEN ... 


_ Nursing goes to college 


Through the perseverance of a group of 
local planners, six Louisiana hospitals 
are now receiving benefits of a unified, 
college-sponsored nurse training program. 


BRIGHT SPOT in the picture of 
nursing education 
_ has emerged during the last year 

in the state of Louisiana. 

-. The new light is Northwestern 
State College, in Natchitoches, La., 
75 miles from Shreveport. Here, in 
September 1949, a new integrated 
collegiate nurses’ training program 
- was set up to take the place of a 
collection of noncollegiate hospital 
programs that previously had sup- 
plied the Shreveport area with 
nurses. 

In the new program, student 
nurses receive the benefits of col- 
_lege-taught science and foundation 
courses on the Northwestern State 
College campus, and have their 
clinical instruction in six hospitals 
collaborating with the program. 
Previously, nurses’ training in the 
area had been conducted entirely 
by the hospitals. Now, by contrac- 
tual agreement, the college has full 
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control of all phases of the pro- 


- gram, including clinical instruction 


and nursing practice in the hospi- 


tals. 


Of the six hospitals thus far col- 
laborating with the program, four 
are in Shreveport and two are in 
other communities in the area. The 
four Shreveport hospitals are: 
Shreveport Charity Hospital, High- 
land Sanitarium, North Louisiana 
Sanitarium and Tri-State Hospital. 


_ The others are E. A. Conway Hos- 


pital in Monroe and Baptist Hospi- 
tal in Alexandria. 
Establishment of the program 


came in response to a recognized 


need for more and better qualified 
nurses for the Shreveport area. 


‘A competent investigator was en- 


gaged to determine the area’s fu- 
ture nursing needs and to make 
recommendations concerning the 
kind and size of program indicated 
by these needs. | 


two basic programs—an enroll- 
ment that stands in sharp contrast 
to the small numbers in many new 
collegiate programs. Enrollment 
for the 1950 fall semester was 
half-again as large. The total num- 
ber enrolled is expected to exceed 
500 by September 1951. 


Of more than passing interest is 
the manner in which such a pro- 
gram came to be—beginning with 
recognition of the need for it, and — 
carrying through the formative 
stages that culminated in a precise 
delineation of its scope and char- 
acter. 

1. Recognition of need: The first 
impetus for a collegiate program 
came as a result of discussions 
among directors of hospital schools 
of nursing in Shreveport. The di- 
rectors were having difficulty re- 
cruiting enough students in non- 
collegiate programs for their five 
schools of nursing, and they felt 
that their hospital schools were not 
graduating nurses completely 
qualified to render appropriate 
services in all community health 
needs. Some of these school direc- 
tors were also directors of the 
nursing service in their hospitals 
and were well qualified to appraise 
the need for better nursing care. 

2. Presentation of need: At a 
meeting of the Shreveport Hospi- 
tal Council late in 1947, Mrs. Lou- 
ise G. Fry, R.N., a member of the 
Louisiana State Board of Nurse 
Examiners and administrator of 
the Tri-State Hospital, presented 
the need for the several hospitals 


GEE 
| 


in Shreveport to combine their 
resources in the establishment of 
a collegiate program. In her state- 
ment she referred to the following 
factors pointing up this need: 


(a) A shortage of qualified in- : 


structors. 

(b) The monetary savings that 
would be realized by the hospitals 
in combining their resources in the 


establishment of a single collegiate 


school. 

(c) The .desirability of better 
preparing nurses for a more com- 
plex nursing service. 

(d) The advantages of the hos- 
pitals being able to devote their 
full attention to the needs of their 
patients. 

(e) The increasing difficulty of 
the hospital schools to meet higher 
standards set by the Louisiana 
State Board of Nurse Examiners. 

3. Appointment of committee: 
As-a result of discussion at this 
meeting of the Shreveport Hospital 
Council, the council asked the 
Shreveport League of Nursing 
Education to set up a committee 


to study the need for a collegiate 


program and to make recom- 


' mendations back to the hospital 


council. | 

4. Survey of area: The Shreve- 
port League of Nursing Education 
complied with the hospital coun- 
cil’s request and appointed a com- 
mittee of seven to make recom- 
mendations. The result of the com- 
mittee’s study was the recom- 
mendation that Miss Julia Miller, 
dean of the Emory University 
School of Nursing, be invited to 
make a detailed survey of the need 
for a collegiate program in Shreve- 
port and to report on the availa- 
bility of adequate clinical facilities. 

The hospital council agreed to 
finance such a survey, and Dean 
Miller completed it in April 1948. 

This survey consisted of 86 pag- 
es of detailed information covering 


every possible aspect of impor- 


tance in drawing up a logical col- 
legiate nursing program for the 
Shreveport area. Beginning with a 
general description of the area, it 
provided detailed information on 
available academic and profession- 
al facilities and followed with a 
number of practical recommenda- 
tions, based on the availability of 
facilities and certain fundamental 
requirements of high-caliber 


educational program for nurses. 


High on Dean Miller’s list of rec- 
ommendations was one that called 
for establishment of a collegiate 
school of nursing at Northwestern 
State College. | 

5. Contact with college: After 
Dean Miller’s survey report had 
been received by the Shreveport 
Hospital Council and the Shreve- 


port League of Nursing Education, 


the college administration was 


contacted by the Shreveport league. 
f It was not until November 1948, 
however, that the college became 


definitely interested in exploring 
the proposed program with the 
Shreveport groups. | 
The college worked through the 
league committee and through the 


hospital council. The chairman of | 


the league committee, Miss Sada 
Haynes, was relieved of some of 
her regular duties at Tri-State 
Hospital to enable her to devote 


considerable time to the commit-. 
tee’s work. George T. Walker, dean 
. of the college’s School of Applied 
Arts and Sciences, coordinated with | 


the Shreveport groups for North- 
western State College. | 

6. Program delineation: Under 
the leadership and guidance of 
Dean Walker, a nursing education 


program was developed that is 


based on sound academic, profes- 
sional and business principles. 

When initial registration for the 
nurses’ program at the college was 
set for the fall of 1949, the par- 
ticipating hospitals agreed to close 
their schools (carrying only cur- 
rent students through to gradua- 
tion), and to recruit students for 
the college program. 

It also was agreed that the col- 
lege should have educational con- 


trol of the entire course, that both 


academic and professional teach- 
ing should be done by regularly 
appointed members of the college 
faculty, and that the college should 
use only those services for clinical 
practice as were fully adequate for 
educational purposes. 


SCHOLARSHIPS 


The hospitals agreed to provide 
a certain number of scholarships 
for nursing education. This is much 
less expensive for them than main- 
taining their own schools, and the 
college program is able to produce 
a larger supply of well prepared 


nurses to assist them in meeting 
the shortage. Also, in the course of 
their preparation,-students will be 


supplying services to the hospitals. - 
In this system, each hospital de- | 


cides the number of scholarships 
that it can offer, and each student 


is allowed to express her prefer- 


ence as to the hospital in which 
she would like to have her clinical 


experience, to the extent that it is 


available there. _ 
- Each scholarship, valued at $500 
for the first year, approximately 


covers the cost of room, board, 


laundry, books and registration 
fees at the college for the two 
semesters and the summer session 
that students are on the Natchi- 
toches campus. During the second 


and third years, when the student 
nurses are receiving their clinical 


experience and nursing practice, 
the hospitals provide comparable 
scholarships. 

The college provides a few work- 
ing scholarships for graduate 
nurses.who are working toward the 
bachelor of science degree in 
nursing. 


VIEW TO THE FUTURE 


- Due in large degree to the lead- 
ership of Miss Graham Price, di- 
rector of the new Department of 
Nursing, and to the cooperation of 
the affiliated hospitals, develop- 
ment and perfecting of the educa- 
tional program has been rapid. 
Hospital administrators,. doctors, 
nurses and civic leaders in Shreve- 
port have expressed their satisfac- 


_ tion with the progress being made. 


Its sponsors feel that this pro- 
gram’s effects in the near future 
will certainly be beneficial to the 
health services in the area, as well 
as to the public attitudes toward 
nursing. It will act as a stimulus 


for the improvement of nursing 


services in the cooperating hos- 
pitals as they prepare educational 
areas. | | 
As the students go out into the 
field they will spread the principles 


and practices that they have 


learned, and some of them un- 
doubtedly will qualify for the up- 
per level positions in which there 
is such a great need for qualified 
personnel—as head nurses and su- 
pervisors: in hospitals and public 
health agencies, and as teachers in 
schools of nursing. 
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INCREASED RESPONSIBILITIES 


New Blue Cross approval 


program spells progress 


of the American Hospital 
_ Association ratified changes in the ~ 


| Wee THE House of Delegates 


Association’s Blue Cross Approval 
Program in Atlantic City last Sep- 
tember. 17, another step was taken 
toward making one of the most 
important phases of the Associa- 
tion’s program more effective. 
The new program calls for in- 
- Blue Cross plans and hospitals in 
making distribution of hospital 
services to the public more effec- 
tive. It was adopted following ap- 
proval by the Annual Conference 


of Blue Cross Plans, the Blue Cross — 


Commission and the Board of Trus- 
tees of the American Hospital As- 
sociation. 

Community organization, hospi- 
tal and medical profession spon- 
sorship and local autonomy. have 
been the cornerstones upon which 
Blue Cross plans have built one of 
the most significant social move- 
ments of this century. From em- 
bryonic beginnings, Blue Cross has 


developed rapidly into a vast pro- . 


gram that protects nearly 40,000,- 
000 persons in the United States, 
Canada and Puerto Rico. As plans 
served ever expanding areas and 
an increasing number of persons, 
- however, it became apparent that 


improvements and modification in. 


_ organization, administration and 
service had to be made. 3 
Plans and hospitals recognized 
that local autonomy—although one 
_ of the most important keys to suc- 
cessful community programs—can 
prevent the extension of progres- 
 Sive methods and techniques of 


This article by staff 
of the Blue Cross mmission the 
American Hospital Association. 
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serving larger areas and an in- 
creasing number of persons. As 
experienced in the growth of 
America when there was hesitation 
among the signers of the Declara- 


tion of Independence as to the 


wisdom of their action, Benjamin 
Franklin said, “We must all hang 
together, or assuredly we shall all 
hang separately.” 

The voluntary hospital and med- 
ical care system has reached a 
stage in its development, in its 
very existence, where it is faced 
with the same decision. The health 
professions and prepayment plans 
must be willing to work together 
voluntarily or accept a compulsory 
governmental program. 

As hospitals and Blue Cross 
plans have expanded services to 
the public, they have recognized 
the need for increasing cooperative 
effort among themselves to im- 
prove their offerings constantly. 


A COMMON APPROACH 


Acceptance by Blue Cross plans, 
and American Hospital Associa- 


tion approval, of the new Blue — 


Cross Approval Program demon- 
strates a common approach to pro- 
viding the effective and efficient 
hospital care that can be delivered 
only through voluntary means. 
The founding and growth of Blue 


Cross plans has stemmed directly 


from the interest and active sup- 
port of the hospitals. The Ameri- 
can Hospital Association in 1933 


- endorsed the principle of group 


prepayment for hospital service 
and established a list of essentials 
or principles which should charac- 
terize such plans. In September 
1937 the Association’s Board of 


Trustees authorized its Committee 


on Hospital Service to recommend 
formal approval of nonprofit hos- 
pital service plans which were or- 


' ganized and administered in ac- 
cordance with these principles. 


In 1941, approved Blue Cross 
plans became eligible for active in- 
stitutional membership (Type IV) 
in the American Hospital Associa- 
tion and were authorized to elect 
the members of the Hospital Serv- 
ice Plan Commission (now the 
Blue Cross Commission). This 
commission was given the power 
to establish policies and conduct 
activities to “extend the applica- 
tion of the principles of group pre- 
payment for hospitalized illness, 
improve the efficiency of nonprofit 
hospital service plans, and promote 
the cooperation of all groups which. 
may influence the scope, develop- 
ment, and administration of hospi- 
tal service plans. . . . All policies 
of the Commission shall be em- 
bodied in administrative regula- 
tions adopted by active institu- 
tional members, Type IV, and 
approved by the Board of Trus- 
tees.” 

The approval program for Blue 
Cross plans is the direct responsi- 
bility of the Board of Trustees. As 
stated in Article VIII, Section 6 of 
the Association by-laws: “The 
Board of Trustees shall establish 
standards for and administer a 
program of annual approval for 
organizations operating nonprofit 
hospital service plans which apply 
for such approval. The purpose of 
the standards shall be to protect 
the interests of the subscribers, the 
medical profession and the hospi- 
tals.”” An additional purpose of the 
approval program is to stimulate 
the broad acceptance of the prin- 
ciple of group prepayment and to 


‘encourage active support of Blue 


Cross plans by member hospitals. 


Approval includes eligibility for 
active institutional membership in 
the American Hospital Association; 
also, permission to identify the 
plan by using the seal of the Amer- 
ican Hospital Association superim- 
posed upon a blue cross. Approved 
plans are urged to identify them- 
selves in their respective commu- 
nities as “Blue Cross plans.” Ap- 
proval has been granted annually, 
based on administrative policies, 
procedures and financial position. 

The original principles for ap- 
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proval of Blue Cross plans have 
been revised as changes in plan 
operations and relationships oc- 
curred. The standards were revised 
in 1944 and again in September 
1946, when the Hospital Service 
Plan Commission was redesignated 
as the Blue Cross Commission. The 
1946 action strengthened the stand- 
ards and made them a part of the 
Association’s formal Blue Cross 
Approval Program. 

The program under which plans 
are considered for annual reap- 
proval has demonstrated the im- 
portance of having continued eval- 
uation of plan development and 


operations. The effective applica-— 


tion of the program has contribut- 
ed greatly to the continued growth 
of Blue Cross plans and their ac- 
ceptance on the part of hospitals, 
the health professions and the 
general public. Recent develop- 


ments, locally and nationally, how- 
ever, have demonstrated that 
greater effectiveness can be 
achieved through increased coop- 
eration and coordination of plans. 

The current change in the ap- 
preval program was initiated when 
the Board of Trustees of the Amer- 


ican Hospital Association, in Feb- 


ruary 1949, charged the Blue Cross 
Commission and the Council on 
Prepayment Plans and- Hospital 
Reimbursement with review of the 
Blue Cross Approval Program. 

A special committee was ap- 
pointed by the Blue Cross Com- 
mission on April 20, 1949, to re- 


- view the program. The committee 


was composed of Dr. Basil C. Mac- 
Lean, chairman, director of Strong 
Memorial Hospital, Rochester, 
N.Y., and a member of the Blue 
Cross Commission; James E. Stu- 
art, executive vice-president, Hos- 


pital Care Corporation, Cincinnati; 
and Harold V. Maybee, managing 
director, Group Hospital Service, 
Inc., Wilmington, Del. 

Changes recommended this 
committee and adopted by the 
Blue Cross Commission were ap- 
proved in principle by Blue Cross 
plans at their annual conference 
in Montreal on February 28, 1950, 
and were reviewed by the Associa- 
tion’s Council on Prepayment Plans 
and Hospital Reimbursement on 
April 13-14, 1950. 

The council suggested certain 
minor changes that were incorpo- 
rated into the revised “General 
Principles and Standards” after 
review and concurrence by the 
Blue Cross Commission. The new 


standards were approved by the 


Board of Trustees of the American 
Hospital Association on June 10, 


1950, and were ratified by the 


FORMER STANDARDS 


Title—-STANDARD OF ANNUAL 
REAPPROVAL OF BLUE 
CROSS HOSPITAL SERVICE 
PLANS 


1. There will be representation 
of hospitals, the medical profes- 
sion, and the general public upon 
the governing boards. 


2.N and con- 
trol shall be requir Trustees 
or board members of the hospi- 
tal service plan should receive 
rv remuneration for services as 
rustees or board members. 
Tnitial working capital may be 
provided by individuals, hospi- 
chests, councils, or other 
civic agencies, but should be re- 
payable only out of earned in- 
come, over and above opera 
expenses, payments to partici- 
pating hospitals and legal re- 
serve. 
No organizations or individuals 
advancing initial capital should 
attempt to influence or direct 
the management of Blue Cross 
plans because of their financial 
support. 
3. Free choice of hospital and 
physician shall be required. Op- 
portunity should be given for 
all institutions of standing in 
each enrollment area to become 
member hospitals in the Blue 
Cross plan serving the area. Sub- 
scribers should have free choice 
of member hospitals consistent 
with the ee of their at- 
physicians, and be en- 
o stated benefits in other 
hospitals when service in mem- 
ber hospitals cannot be obtained. 


p 
section of the approval program 
entitled “Princip of Orgen- 
ization and O coro For Blue 
Cross Plans,” e following was 
included: 


Hospital service pro- 


(4. 
vided ‘through a Blue Cross plan 


NEW STANDARDS 


Title—STANDARDS FOR AP- 
PROVAL OF BLUE CROSS 
PLANS 


1. Composition of the governing 
board. At least one-third of the 


members of a plan’s governing 


board shall be representatives 


of the contracting hospitals and - 


at least one-third shall be repre- 
sentatives of the general public. 
2. Non-profit sponsorship and control. 
Trus or board members of a 
plan shall receive no remunera- 
tion for such service, nor shall 
any part of net earnin “4 
a plan inure to the ‘tok 

individual. 

pen shall accept working 
dent advanced on a basis 
which will place the contributors 
in a position to influence or di- 
rect its management because of 
aed financial support. Working 

— advanced shall be repay- 

ble out of earned income only, 
ated and above operating ex- 

penses, payments to contracting 
and legal reserves. 


(NOTE: In the revised Stand- 
ards, the former Standard No. 3 
has been re-written as a part of 
the “General Principles For — 

pees of Blue Cross Plans” 
oll 

(3. All hospitals in each enroll- 
ment area that are qualified and 
equipped to provide the services 
in the plan’s subscriber certifi- 
cate should have an opportunity 
to contract to provide these ben- 

efits. At least a majority of these 
hospitals should contract. 
Equitable arrangements should 
be made for provision of bene- 
fits in non-contracting hospitals.) 
3. Extent of benefits. A plan shall 
cover on behalf of all subscriber 
gpm who are enrolled under 
most widely held certificate 
average of not less than 75% 
of the total amount billed for 
usual and customary hospital 
services in the accommodations 
cified in the subscriber cer- 

te for inpatients during the 


FORMER STANDARDS 


should be determined by | th 

of the member 
tals of the _ ed plan. Mem- 
ber hospitals are urged to coo 
erate with Blue Cross plans 
providing complete hospital care 
as service benefits under the 
subscribers’ contracts.) 


(NOTE: In the former standards, 
the matter of financial respon- 

Oo. and in the ‘“Princi- 
ales” Nos. 6 and 7 as follows: 

(4... the absence of a pro- 
vision in the hospital contract 
which establishes hospital re- 
sponsibility for contract benefits, 
each plan shall proceed to estab- 
lish contingency reserves (over 
and above all liabilities) equal 
to at least 5 per cent of its pre- 
vious annual income beginning 
with the calendar year 1947, until 
such contingency reserves shall 


equal 25 per cent of the plan’s 


current income. 

(6. . . Before to the 
Board of Trustees . at the 
plan has conformed to its mini- 
mum standards of sound ac- 
counting practices, the Blue 
Cross Commission shall satisfy 
itself that the plan’s balance 
sheet contains an accurate state- 
ment of its liabilities, includin 
allowances for accounts an 
notes payable and unearned sub- 
scription income, as well as ade- 
quate reserves for unreported 
and undischarged hospital cases. 

e Blue oss Com- 
mission shall expect each plan 
to establish, over and above all 
liabilities, a reserve for contin- 

encies to cover such items as 
uctuations in morbidity, major 
epidemics, future maternity 
c s, fluctuations in asset val- 
ues, etc.) 


(NOTE: In the former standards, 


NEW STANDARDS 


full coverage period. Total room 
and beard charges to subscribers 
under certificates specifying only 
indemnity amounts for room and 
board shall be included in com- 
puting this average. What con- 
stitutes usual and customary 
hospital services shall be deter- 
mined +-in accordance with local 
usage and custom in the area in 
which the plan operates and, in 
general, shall include all items 
on the hospital bill excepting 
fees of attending physicians, 
charges for private duty nurses 
and charges for convenience 
items not directly related to pa- 
tient care. 

4. Financial responsibility. A plan 
shall maintain reserves adequate 
to protect hospital and subscrib- 
er interests. 

- Adequate liability for (a) ad- 
missions reported but not yet 
paid, and (b) unreported ad- 
missions, shall be provided for 
and shall be shown in a plan’s 


operating 


A plan shall maintain an ade- 


‘quate reserve for contingencies 


over and above all liabilities. A 
plan’s reserves, exclusive of lia- 
bility items including (a) and 
(b) above, shall be sufficient at 


least to meet hospital and o ora 
of 


ating expenses for a peri 
three months. 

A plan which does not meet 
this requirement, or which has 
not added at least 5% of gross 
income to its contingency re- 
serves during the preceding 12- 
month period, exclusive of lia- 
bility items including (a) and 
(b) above, shall produce evi- 
dence satisfactory to the Blue 
Cross Commission and the Board 
of Trustees of the American 
Hospital Association that its fi- 
nancial policies are sound. 


‘5. Responsibility for, none to sub- 
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House of Delegates in Atlantic 
City, September 17, 1950. 


The standards remain basically 


. the same but with certain specific 
_ requirements of compliance that 


were previously recommendatory 
only. In order that the former and 


a revised standards may be com- 
_ pared, the accompanying table has 
_ been prepared. 


The comparative chart indicates 
the differences between the former 
and new standards. Under the for- 


mer “principles of organization” 
and standards, compliance by a 


Blue Cross plan was a matter of 


“shall make every effort to com- - 


ply.” Under the new standards, a 
plan must meet the provisions set 


. forth or the Blue Cross. Commis- 
sion may recommend to the. Board 
_ of Trustees that the plan’s right to 
_ identify itself as an approved Blue 


Cross plan be withdrawn. 


The major changes in the stand- 
ards are as follows: ; 

|. Composition of the governing 
board: A plan now must have at 
least one-third of the members of 
its governing board as representa- 


tives of contracting hospitals and 


at least one-third as representing 
the general public. As recommend- 
ed in the “General Principles” of 
the new program, “it is also desir- 
able that the medical profession be 
represented on the plan’s board.” 

2. No major change. 

3. Extent of benefits: Under the 
former program it was recom- 
mended that “member hospitals 
are urged to cooperate with Blue 
Cross plans in providing complete 
hospital care as service benefits 
under the subscribers’. contracts.” 
The new standards require that a 
plan effect a service benefit pro- 


gram under its “most widely held 


certificate.” This service benefit 
certificate must cover, on behalf of 
all subscribers enrolled under it, 
not less than 75 per cent of the 


total amount billed for “usual and 


customary hospital services” in the 
accommodations specified in the 
certificate for inpatients during the 
full coverage period. — : 

4. Financial responsibility: Under 
the new standards, financial re- 
sponsibility is more clearly defined 
and plans are required to estab- 
lish specific reserves for the pro- 
tection of hospital and subscriber 
interests. 

5. Responsibility for benefits to 
subscribers: This standard remains 
basically unchanged except that 
the plan-hospital contract must 
provide for termination on not less 
than 90 days’ notice. 

6. No major change. 

(Continued on page 117) 


FORMER STANDARDS 
the provisions for responsibility 


listed under Standard No. 4 
4. Hospitals shall be responsible 


NEW STANDARDS 


scribers. A plan shall maintain 
for benefits to subscribers are written contractual agreements 
with a majority of the hospitals | lowing statement was included: 
qualified and equipped to pro- | - 


FORMER STANDARDS’. 


nation. However, in the ‘“Prin- 
ciples ef Organization” the fol- 


(11. Inter-plan coordination. 
Individual Blue Cross plans 


NEW STANDARDS 


fourths of the plans representing 
also at least three-fourths of the 
weighted vote of all plans, as 
provided for in the Administra- 
tive Regulations, are participat- 
ing such as those relating to the 


for benefits to subscribers. The vide the services in the plan’s 


timate economic responsibility 
for service to subscribers en- 
rolled at any given time must 
be assumed b e member hos- 
pitals, through definite contrac- 
tual agreements with the Blue 
Cross plan, which express such 
intent by the member hospitals 


- 


5. Sound accounting practices 
and adequate statistical records 


shall be maintained. The Blue 
Cross Commission shall prescribe 
minimum standards of sound ac- 
counting practices not inconsist- 
ent with the requirement of 
state regulatory bodies. The 
Blue Cross Commission should 
also require each approved plan 
to submit periodic reports of 
financial experience (at least 
semi-annually) such form as 
may be prescribed by the Blue 
Cross Commission.’ 

(NOTE: In the former standards 
there was no specific standard 
pertaining to promotion and ad- 
ministration. However, in the 
‘Principles of Organization” the 
io statement was includ- 


(10. Dignified promotion and 
administration. Employees of a 
Blue Cross plan should be re- 
imbursed by salary as opposed to 


commission basis. A private - 


Sales organization must not be 


ven responsibility for promo- 


on or administration on a 
basis of a percentage of premi- 
ums. Promotion and administra- 
tive policies should be dignified 
in nature, consistent with the 
Professional ideals of the hos- 


_pitals concérned.) 


(NOTE: In the former standards 
there was no c standard 
Pertaining to inter-plan coordi- 
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subscriber certificate containing 
a majority of the bed capacity in 
its enrollment area, obligating 
the hospitals to furnish benefits 
to all subscribers enrolled at an 
given time. Such agreement sha 
provide for termination on not 
less than 90 days’ notice. 
Plan-hospital contracts shall 
provide for payment by the plan 
for hospital care rendered its 
subscribers by such contracting 
hospital in accordance with the 
contract, with no liability on the 
patient for benefits covered in 
his certificate. 
6. Accounting and statistical records. 
shall maintain such ac- 
counting and statistical records 
as may be reasonably required 
by the Blue Cross Commission, 
and shall submit such reports on 
the form and in the ‘manner so 
prescribed. 


7. Promotion and administration. No 


employee of a plan shall be paid. 


principally by commission or on 
a production fee basis. An inde- 
pendent sales agency shall not 
be given responsibility for pro- 
motion or administration. 


8. Inter-plan coordination. A plan 
shall participate in all national 
programs in which at least three- 


should coordinate their activities 
through uniform and equitable 
policies and procedures which 
will maximize their service to 
the entire population throughout 
the United States and Canada. 
This applies to (a) convenient 
transfer of members who change 
their permanent residence, - (b) 
reciprocal service benefits for 
subscribers hospitalized outside 
the enrollment area of their 
“home” plan, (c) uniform enroll- 
meént and billing procedures for 
employees of national firms en- 
rolled through two or more 
plans, 
for employees of national firms 
which request such procedure. 

(... Where legally permissi- 
ble, hospitals are urged to pro- 
vide service benefits to subscrib- 
ers of other Blue Cross plans on 
some basis agreeable to both 
plans. Where it is illegal or im- 
practical for a Blue Cross plan 
to arrange service benefits in 
the member hospitals of other 
plans, each Blue Cross plan 
urged to adjust out-of-town al- 
lowances to amounts which pro- 
vide the maximum contract ben- 
efits consistent with sound finan- 
cial operation.) 


7. All Suproees Blue Cross plans 
shall make every effort com- 
ply in full with the Principles 
Governing the Organization and 
Operation of Blue Cross Plans, 
as established by the American 
Hospital Association. 


(d) consolidated billing: 


transfer of members, the hospi- 

lization of members in areas 
served by another plan and uni- 
form enrollment and billing pro- 
cedures for employees of na- 
tional firms. A plan which does 


not meet this requirement shall 


provide evidence satisfactory to . 
the Blue Cross Commission and 
the Board of Trustees of the 
American Hospital Association 
that its participation in such 
national program would materi- 
ally and inequitably affect its 
operation. Degree of participa- 
tion in the application of this 
standard shall be determined 
separately for plans in Canada 
and in the United States. 


9. It is expressly understood that, 
if any plan shall be unable to 
conform to any of the foregoing 
standards because of conflict 
with any law or governmental 
regulation binding. on such . 
such standard shall not apply to 
such plan to the extent that such 
law or regulation shall prevent 
compliance therewith. 

10. Failure to meet approval stand- 
ards. If a plan fails to meet the 
provisions of one or more of the 
standards set forth under para- 
graphs 1-8, the Blue Cross Com- 
mission may recommend to the 
Board of ‘Trustees of the Amer- — 
ican Hospital Association that 
such plan’s right to employ the 
Blue Cross bol and to use 
the words “Blue Cross” in iden- 
tifying itself be withdrawn. — 
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Wasteful budget cutting 


MEMBERS OF THE American Hospital Association 


' recently were brought up to date on the wisdom 


of continuing full speed ahead with hospital con- 
struction under the provisions of the Hill-Burton 
program. 


They received a memorandum from the Council _ 


on Government Relations which summarizes the 
sound reasons for not cutting back federal partici- 
pation from 150 to 75 million dollars, as proposed, 
and they were urged to see that these reasons are 
known and understood in their respective com- 
munities. 

The case for proceeding with Hill-Burton con- 
struction is so complete and so logical that it 
should not have to be argued before any experi- 
enced member of Senate or House—much less 


before administrative branches of the federal gov- 


ernment. 

_ Hospital facilities are more urgently needed in 
a nation at war than in a nation at peace. To 
abandon or even cripple the Hill-Burton type of 
orderly process, in order to make an impressive 
budget cut, is poor economy. It invites a wasteful 
expenditure of hundreds of millions on expedient 
construction, which could undo all the good ac- 


complished so far by careful planning, without 


contributing anything worthwhile to national se- 
curity. 


Nonessential expenditures have to be trimmed, 
of course, but the Council on Government Rela- 
tions has not been able to learn whether subsidies 
for farm production, civil aeronautics, and such 
have suffered equally with hospital construc- 


tion—and certainly those items are not equally 


essential. 


Normally the administrative branch of govern-. 
ment may be depended on to protect long-range 
programs of this kind against just such hazards 
of jittery budget cutting. In this case the balance 


- wheel appears to have slipped its gears. 


Security for employees 


THE SOCIAL SECURITY amendments of 1950 bring 
Old Age and Survivors Insurance within reach 
of employees of nonprofit hospitals. But partici- 
pation requires (1) consent of the hospital and 
(2) consent of two-thirds of the employees. In the 
case of the hospital, the decision will rest with the 
governing board, and its decision may be of ex- 
treme importance in the personnel relations of 
the hospital. 


The American Hospital Association has been on 
record for many years urging amendment of the 
social security law to extend OASI benefits to 
hospital employees. The Board of Trustees of the 


Association has urged that all nonprofit hospitals 
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make every effort to have their employees in- 
cluded in this program. 


There should be no doubt in the minds of hos-. 


pital trustees in reaching this decision. The social 
security law continues to exempt nonprofit insti- 
tutions; the 1950 amendments merely provide a 


method of waiving this exemption. Such waiver 


applies only to the OASI program; it does not in- 
volve unemployment compensation. It does not 
jeopardize the traditional exemption from income 


taxes enjoyed by —_— and other nonprofit 


institutions. 

Social security has been accepted into our econ- 
omy as a definite need. Pension plans and retire- 
ment security have been increasingly important 
in industry. No sound personnel program is com- 
plete without consideration of this important 


aspect of employee security. Indeed, at .current - 


rates, Old Age and Survivors Insurance benefits 
are a bargain. (The general nature of such bene- 


fits is outlined in Social Security Letter No. 2 of 


the Washington Service Bureau and in the Novem- 
ber 1950 issue of Hosprrats.) True, there have 
been discussions as to whether the whole OASI 
program should be placed on a “pay-as-you-go” 
basis. Such discussions for improvement are char- 
acteristic of a growing program. Meanwhile, until 
the system matures, the low rates of contribution 


make OASI benefits a bargain. Insurance actu- 
aries have pointed out that equal protection on a 
commercial basis would cost far more than the 
1% per cent of the first $3,600 per year of wages 


that must be contributed by both employee and 
employer. Even the ultimate figure of 3% per 
cent prescribed by the law to be effective after 
1970 is not thought to be unreasonable. 
Nonprofit institutions have the best possible sort 
of arrangement under the 1950 amendments to the 
Social Security Act, because coverage is extended 
on a voluntary basis. insti- 
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tutions can obtain® coverage only. through action. 


by the state_government. For all other qualified 


m= individuals and organizations, coverage is com- 
"ee pulsory. But the nonprofit hospitals and their em- 
[am 6ployees may choose to come in or stay out. This 
© freedom of choice implies responsibility for wise 
© action on the part of hospital trustees. Unfounded 


prejudices and ignorance of the true nature of 
the OASI program should not be allowed to pre- 
vent nonprofit hospitals from providing to hospi- 


tal employees the protection that is available to 


workers in most industries. 


Toward a cooperative program 


DURING A PERIOD of two months following the 
Atlantic City convention, some progress has been 
made toward establishing a hospital standardiza- 
tion program. | 

The house approved a Board of Trustees resolu- 
tion which called for inviting interested organiza- 
tions to cooperate with the Association in such an 
undertaking. Specifically the house voted to autho- 
rize the board, “after consultation with other or- 


- ganizations, to develop a proper pattern and to 


establish a hospital standardization program.” 
The circumstances of September 20, when this 


resolution was adopted, have changed in one im- 


portant respect. At that time the American College 
of Surgeons was discussing discontinuance of its 


- standardization program. One month later, on Oc- 


tober 20, the board of regents voted to reconsider 
those earlier plans and to continue the program 
for an indefinite period. While this action altered 


the circumstances, it also implied a willingness to | 


entertain further suggestions concerning a plan 


- for the future. Both before and since October 20, 


the Association’s committee has been meeting with 
representatives of the American Medical Associa- 
tion, the American College of Surgeons and the 
American College of Physicians, exploring the 


, possibilities of a program in which all could par- 


ticipate. 


On November 19, the conferees were closer to 
agreement on a suitable pattern of cooperation 
than at any time previously and a subcommittee 
was directed to continue these explorations, report- 
ing at a later date. It is expected that this further 
study will not be for several more 
weeks. 


A great deal of heat has been oaadiinii gen- 
erated on the assumption that the Association 
wanted to proceed without organized medical 
support. This was never the case. From the very 
first, discussions with the college of surgeons con- 
cerned the creation of a medical component with 


power to act in the setting of medical standards. 


It has always been recognized that a hospital 
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standardization program, if it is to succeed, must 
have broad medical support. 

Following the November 19 meeting, a press 
announcement was released by Dr. Arthur W. 
Allen, chairman of the board of regents and also 
chairman of that meeting. It said in part: 

“Pending the development of a coordinated ef- 


fort which will have the approval of these and 


other organizations represented, the American 
College of Surgeons is continuing and strengthen- 
ing its own program which it has carried on for 
the past 35 years. The group is continuing its study 
of a pattern which will best contribute to the fur- 
ther improvement of hospital care.” 

This announcement should be reassuring to both 
physicians and hospitals that a sincere effort is 
being made to bring organized medical and hos- 
pital support to a program which, through the 
years, has contributed so significantly to the stand- 
ards of hospital care. 


A stronger Blue Cross 


_ AN IMPORTANT MILEPOST has been reached and 
passed with much less fanfare than it deserves. 
This is endorsement by all concerned of the new 
“General Principles and Standards for Approval 
of Blue Cross Plans.” (See page 57.) | 
The document became official when its accept- 
ance was voted last September 17 by the House 
of Delegates, but that formal action is not so sig- 
nificant as the fact that these new principles and 
standards have come into existence. | 
Less than five years ago no one could be sure 
about the future of Blue Cross. With growing 
pains, overcrowded hospitals and the fast accu- 
mulating effects of inflation, there was an uncom- 
fortable fear on both sides that the indispensable 
partnership between Blue Cross plans and hospi- 


tals would break up. It was clear that the war had 


brought on a genuine crisis and that either a 
better working arrangement would be found. or 
the end of a great and beneficial expen was 
at hand. 

Through a series of conferences and joint studies 
by the Association’s Council on Prepayment Plans 
and Hospital Reimbursement and the Blue Cross 
Commission, that better working arrangement 
was developed and is now in operation. 

The achievement is especially notable because 
it required the plans to sacrifice some individual 
autonomy that had been traditional. It required 
a new set of more rigid rules: for self regulation, 
and it was the plan directors themselves who 
initiated these changes. Thus they not only dis- 
posed of the troubles that grew out of World War 


II, but in so rebuilding the. foundations of Blue 


Cross, they may well have headed off any similar 
crisis in the future. 
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The advance payment plan 


for maximum collections 


DANIEL E. GAY 


ECAUSE VOLUNTARY hospitals’ 
B revenue from nonpatient 
sources is not so great as in former 
years, hospitals must look more 
and more to the patient for pay- 
ment of service rendered as the 
key for their financing. That means 
that some system must be set up 
that will lower the number of un- 
paid bills. 

Advance payment is the solution 
to maximum patient income. We 
at Lankenau Hospital in Philadel- 
phia have set up a workable ad- 
vance payment plan, which has 
improved our financial position 
and our public relations. The pa- 


tients in our hospital like it, the | 


medical staff likes it, and the board 
of trustees likes it. 


EIGHT STEPS 
Eight fundamental steps are es- 


_ sential to the success of an advance 


payment plan in any hospital. 


1. It must be decided what 


classes of patients will be expected 
to pay in advance. At Lankenau 
we require advance payment from 
all patients—private, semiprivate, 
or ward—who have the ability to 
pay something, who are not emer- 
gency cases, and who do not carry 
hospital insurance. Advance pay- 
ment is not designed to penalize 


anyone, nor is it a plan to be used — 


only against “suspicious” persons. 
It is a general plan, based on the 
idea that advance payment actually 
should be regarded as a privilege 
and a convenience. 


Sa is director of -Lankenau Hos- 
ital, Ph The above article is 
apted from aper he presented at the 


‘alo in May 1 
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Only one class of patients is ex- 


empt from advance payment. If a 


referring physician does not wish 
the hospital to discuss financial 
matters with a particular patient, 
we will make an exception. The 
physician, however, is required to 
assume responsibility for the bill 
of such a patient by signing and 
vouching for the — previous 
to admission. 


Naturally, we do not require ad- 
vance payment of emergency pa- 
tients, but we do ask the patient’s 
family to make arrangements for 
payment within 48 hours of ad- 
mission. 


2. It must be decided how large 
an advance payment should be re- 
quired. At Lankenau the advance 
payment is equal to the estimated 
total bill for one week, including 
anticipated special service charges. 
At the end of the first week, the 
patient is expected to pay the sec- 
ond week’s bill. Some hospitals in 
Philadelphia require advance pay- 
ment of the room charge only, but 
we think that it is better to use 
the estimated total bill. At any 
rate, it would not be reasonable to 
require initial payment of more 
than one week’s bill. 


3. Possible refunds must be con- 
sidered: In some cases, the final 
bill will be less than the estimated 
sum upon which advance payment 
was made. We always make re- 
funds on the day the patient leaves 
the hospital. It requires good busi- 
ness office procedure to do this, but 
it is only fair, and it pays off in 
good public relations. 


4. The advance payment plan 


sold to the board of trus- 
tees. The board of trustees of a 


voluntary hospital is responsible 
for the development of a sound 
financial policy, and its members 


will be receptive to a well-thought- 


out advance payment plan. Cer- 
tainly, at Lankenau Hospital the 
success of our advance payment 
plan has been the result of the 
strong continuing support that our 
board of trustees has given. 


5. The advance payment plan 
must be sold to the medical staff. 
The medical staff is the patient’s 
first contact with the hospital; and 
it is, therefore, the physician’s re- 
sponsibility to explain the hospi- 
tal’s financial policy to the patient. 
When we were considering an ad- 
vance payment plan, there was 
full discussion of the relations of 
the hospital and the doctor to each 
other. The medical staff, by refer- 
ring~ the hospital’s patients and 
prescribing what will be done to 
them, determines the income and 
expense of the. institution and 
must, therefore, be in favor of the 
advance payment plan. They will 
understand their important role in 
hospital finance and will cooperate 
if the plan is properly explained 
to them. 

The following letter was sent to 
every staff physician, setting forth 
just what the hospital expected of 
him: 

Because of the great loss of in- 


come sustained by this hospital due — 


to unpaid bills in the past, the board 
of trustees—after consultation with 


the medical board—adopted the fol- 


lowing rule: 


“Except in the cases which, upon 
investigation, are proven to be med- 


ically indigent, payment one week in 


advance for room and board plus lab- 
oratory and drug bills for medical 
patients and one week in advance for 
room and board plus operating room, 
anesthesia, laboratory and drug bills 
for surgical patients will be made. 
At the end of each week the patient 
will again be billed for one week in 
advance. When the patient is dis- 
charged from the hospital, any un- 
used part of the money deposited 
with the hospital will be refunded. 
No emergency case will be turned 
away from the hospital, but the hos- 
pital will contact some member of 
the family and the family must make 
arrangements for payment of the bill 
within 48 hours after admission. 
There will be no deviation from the 
above policy.” 

If the referring physician has a 
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patient with whom he does not wish 
the hospital to discuss financial .mat- 
ters, the physician himself may as- 
sume responsibility for such a pa- 
tient by signing and vouching for the 
patient previous to admission. 

It is respectfully requested that 
each physician tell all his patients 
coming into the hospital that the bill 
is payable in advance. 

Blue Cross and inter-county in- 
surance will be treated as a prepaid 
case, subject to the limits of the 
policy 


The board of trustees will appre- . 


ciate your wholehearted cooperation. 
Attached to this letter was a 


simple list of the hospital’s charg- 
es, arranged so that the doctor 
could easily estimate the hospital 
charges for the first week of stay. 
The list was designed so that the 
doctor could place it under the 
glass cover on his desk for easy 
reference. 

6. The hospital must have com- 
petent, well-trained personnel in 
its admission office. The employee 
in this office should have a pleas- 
ant personality and should like 
people. Other valuable character- 
istics are sympathy, understand- 
ing, courtesy, infinite patience, 
level-headedness and the ability to 
take money from the payee with- 
out alienating him. 

The admissions officer must have 
a thorough understanding of the 
advance payment plan because it 
is her duty to make the plan fully 
clear to a patient in case the refer- 
ring physician has not done so. It 
is necessary to explain that the 
plan does not reflect on the pa- 
tient’s credit, that it applies to all 
alike, and that it is designed as a 
convenience to relieve the patient 
of concern about the bill during 
the period of hospitalization. 

7. It must be decided what pro- 


cedure to apply to non-emergency, 
non-indigent patients who are not 
prepared to pay in advance on ad- 


mission. Our procedure is very 
simple. The admissions officer ex- 
plains the advance payment plan 
to the patient and arranges for 
admission at a later date. The hos- 
pital administrator, no matter how 
busy he is, should try to find time 
to interview personally any pa- 
tient who gives trouble to the ad- 
missions officer. 

8. A follow-up procedure for 
members of the attending staff 
whose patients have not been in- 
formed about advance payment 
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must be established. The adminis- 


trator should be notified of each 
case, and he should pick up his 


_ telephone immediately and have a 


friendly talk with the doctor, dis- 
cussing the procedure, why it is 
important to the hospital and to 
the doctor, and why the doctor 
must play the key role. 

To take all eight steps involves 
a great deal of diplomacy, hard 


work and heartache, but it pays. 
We have been operating in the 
black ever since we inaugurated 


advance payment, and our public 


relations are good. This is so, be- 
cause we are well on the way to 
raising $6,000,000 for the new 
Lankenau. People like to give their 
money to a well-run institution, 
and they know our institution is 
managed in a businesslike fashion. 


A workable county payment plan 


OR SOME YEaRS the freeholders of Burlington County (N. J.) made a 

flat appropriation to the Burlington County Hospital at Mount Holly, 
a voluntary general hospital of 125 beds, for the care of the indigent. Each 
year, however, the county officials could not understand why the number 
of free days of service was so high, a viewpoint not peculiar to Burling- 
ton officials by any means. Robert W. Powell, the assistant director, 
proposed a plan which Dr. Thomas J. Summey, the superintendent, and 
the hospital’s board of trustees approved. The freeholders likewise ap- 
proved, and the plan went into effect December 1, 1949. Mr Powell 


_ summarizes it.as follows: 


“All ward patients, upon admission to the hospital, are » interviewed by 


the social service department to ascertain their ability to pay. They are 


placed in three categories, namely, full-pay, part-pay and non-pay. A 
financial statement form is completed on all these indigent patients. 

“Upon discharge, the patient is given a bill at full (published) rates 
for his stay. Any payment he is able to make himself is deducted. The 
patient is then informed he will be visited by the hospital case worker of 
the county, who works at the county adjuster’s office, to discuss the 
remaining portion of the bill. 

“At the end of the month all the unpaid accounts of indigent patients 
are forwarded to the county adjustor’s office, itemizing the length of 
each stay and the amount of each bill... . In addition, a county voucher 
is drawn for the unpaid total balance. Also enclosed is ‘a legal assignment 
of these bills from the hospital to the county. The county then pays the 
hospital the balance due for indigent patients for that month. 

“The plan has been working well. However, there are several things 
to bear in mind. First, the patient must get a full bill from the hospital. 
Secondly, we must impress upon the patient that they will be contacted by 
the county adjuster’s office. We also make every attempt to encourage the 


‘patient to pay for the hospitalization or part of the hospitalization in 


advance, principally the prenatal cases. We have also found that back 
collections on these old accounts are being paid up with more regularity 


after they have been contacted by the county. Also the purpose of the 


assignment is to give the county authority to sue for any outstanding 
debts in cases where there is a definite intent to get away without paying 
the hospital account when they are perfectly capable of doing so.” 

The advantages of the plan are obvious. If the county with its more 


extensive facilities can collect where the hospital cannot, so much the 


better; and if it cannot collect, then there is no disagreement about the 
patient’s lack of resources. Perhaps a similar plan could be worked out 
between the hospitals and the county governments in other counties, and 
it might also be adopted for municipalities, the welfare director taking 
the place of the county adjuster.—New Jersey Hospital Association “Re- 


porter,” October 16, 1950. 
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These are the men and women who will devote 
their time and talents, during the new year, 
to organized work toward better care for all. 


A roster of Association 


EW MEMBERS of Association 
committees are appointed im- 
mediately after adjournment of 
the annual convention each year. 
Members serve one year and may 
be reappointed, except that mem- 
bers on the standing committees 
and the Women’s Hospital aux- 
iliaries Committee are appointed 
for five and three-year terms, re- 
spectively. (The new appointees 
are indicated by the asterisks fol- 
lowing their names.) 
The list of committee members, 
representatives and delegates 


printed below was submitted to > 


the Coordinating Committee at a 
meeting in Atlantic City on Sep- 
tember 22, immediately following 
the fifty-second convention. New 
nominations for standirig and Board 
committees were presented to the 
Board of Trustees by President 
Charles F. Wilinsky at a trustee 
meeting that afternoon. The list is 
complete as of November 15. 
Chairmen of the councils for the 
current year and their predeces- 
sors are: Council on Administra- 
tive Practice—Ritz E. Heerman, 
California Hospital, Los Angeles, 
reappointment. Council on Associ- 


ation Services—Arden E. Hard- 


grove, John N. Norton Memorial: 


Infirmary, Louisville. This council 


replaces the Councils on Public . 


Relations, Education and Associa- 
tion Relations, of which the respec- 
tive chairmen were Florence King, 


‘Jewish Hospital, St. Louis; Harold 


C. Lueth, M.D., University of Ne- 
braska Hospital, Omaha, and Fred 
A. McNamara, U. S. Bureau of 
the Budget, Washington, D. C. 
Council on Government Relations 
—John H. Hayes, Lenox Hill Hos- 
pital, New York City, reappoint- 
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committees for 1951 


ment. Council on Hospital Plan- 


ning and Plant Operation—Jack 


Masur, M.D., The Clinical Center, 


‘National Institutes of Health, Beth- . 
-esda, Md., succeeding Jacob J. Gol- 


ub, M.D., Hospital for Joint Dis- 
eases, New York City. Council on 
Prepayment Plans and Hospital 
Reimbursement—Albert W. Snoke, 
M.D., Grace-New Haven (Conn.) 
Hospital, succeeding E. Dwight 


Barnett, M.D., Harper Hospital, 


Detroit. Council on Professional 
Practice—Edwin L. Crosby, M.D., 
Johns Hopkins Hospital, Balti- 
more, reappointment. | 


STANDING AND BOARD 
COMMITTEES 


By-Laws | 
Ronald Yaw, Blodgett Memorial 
Hospital, Grand Rapids, Mich., 


DR. FAXON 


Prentzel, 


DR. WILINSKY 


_ MRS. TUTTLE 


chairman; F. Stanley Howe, Or- 
ange, N. J.; Roy R. Prangley, St. 
Luke’s Hospital; Denver; R. F. Hos- 
ford, Bradford (Pa.) Hospital, and 
Carl A. Lindblad*, Roger Williams 
General Hospital, Providence, R. I. 


Charles F. Wilinsky, M.D., Beth | 


Israel Hospital, Boston; A. C. Bach- 
meyer, M.D., University of Chi- 
cago Clinics, and George Bugbee, 
American Hospital Association, 
Chicago. 


Nomination of Assembly Delegates 

Morris Hinenburg, M.D., Jewish 
Hospital, Brooklyn, chairman; A. 
Gibson Howell, Radford Memorial 
Hospital, Franklin, Va.; Harold T. 
Montgomery Hospital, 
Norristown, Pa., and Herbert M. 
Wortman*, M.D., Mountainside 
Hospital, Montclair, N. J. 


Nomination of Officers _ 

Donald C. Smelzer, M.D., Hos- 
pital Planning Agency—Citizens’ 
Conference, Philadelphia, chair- 
man; Fred M. Walker, Grady Me- 
morial Hospital, Atlanta, and A. 
A. Aita, San Antonio Community 
Hospital, Upland, Calif. Appoint- 
ment of member to serve until 
1955 will be made. 


Resolutions 


F. Stanley Howe, Orange, N. J.; 


J. A. Katzive, M.D., Mount Zion 
Hospital, San Francisco, and J. T. 


DR. SMELZER 


MR. ROSWELL 
HOSPITALS 
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Lindberg*, Fairmont (W. Va.) 


General Hospital. The chairman is 


to be appointed. 


: Award of Merit 

John N. Hatfield, Pennsylvania 
Hospital, Philadelphia, chairman. 
Membership of this committee con- 
sists of active past presidents of 
the Association. 


Association Structure 
John N. Hatfield, Pennsylvania 
Hospital, Philadelphia, chairman; 
A. C. Bachmeyer, M.D., University 
of Chicago Clinics; Robin C. Buer- 
ki, M.D., University of Pennsyl- 
-yania, Philadelphia; Arden E. 
Hardgrove, John N. Norton Memo- 
rial Infirmary, Louisville; John R. 
Mannix, Cleveland Hospital Serv- 
ice Association; Joseph G. Norby, 
Columbia Hospital, Milwaukee; 
Peter D. Ward, M.D., Charles T. 
Miller Hospital, St. Paul, and 
Charles F. Wilinsky, M.D., Beth 

Israel Hospital, Boston. _ 


Code of Ethics 


(Joint Committee with the American 
College of Hospital Administrators) 


N. W. Faxon, M.D., 25 Chestnut 
St., Boston, chairman; Harvey Ag- 
new, M.D., Neergaard, Agnew and 
Craig, Toronto; Mabel W. Binner, 
R.N., Children’s Memorial Hospi- 
tal, Chicago; Edgar C. Hayhow, 


Ph.D., East Orange (N. J.) Gen- — 


eral Hospital; A. P. Merrill, M.D., 
. St. Barnabas Hospital for Chronic 
Diseases, New York City; S. A. 
Ruskjer, Waverly Hills (Ky.) Tu- 
berculosis Sanatorium, and Sister 
Mary Therese, Sisters of Mercy, 
Chicago. 


< 


Convention Program Planning 
Charles F. Wilinsky, M.D., Beth 
Israel Hospital, Boston, chairman; 
Merrill F. Steele, M.D., Christ Hos- 


pital, Cincinnati; Leo G. Schmelzer, © 


Garfield Memorial Hospital, Wash- 
ington, D. C.; W. E. Arnold, St. 
Luke’s Hospital, Jacksonville, Fla.; 
Ritz E. Heerman, California Hos- 


pital, Los Angeles; Arden E. Hard- 


grove, John N. Norton Memorial 
Infirmary, Louisville; Jack Masur, 


The Clinical Center, Nation- 


al Institutes of Health, Bethesda, 
Md., and Edwin L. Crosby, M.D., 
Johns Hopkins Hospital, Baltimore. 


Pensions 
J ohn H. Hayes, Lenox Hill Hos- 
pital, New York City, chairman; 


DECEMBER 1950, VOL. 24 


MR. McNAMARA 


‘James A. Hamilton, University of 


Minnesota, Minneapolis; Peter H. 
Husch, Salkey and Jones, St. Lou- 


is; Raymond P. Sloan, The Modern 
Hospital, 
George Bugbee, American Hospi- 


New York City, and 
tal Association, Chicago. 


Emergency Planning 

Charles F. Wilinsky, M.D., Beth 
Israel Hospital, Boston, chairman; 
Edwin L. Crosby, M.D., Johns Hop- 
kins Hospital, Baltimore; John H. 
Hayes, Lenox Hill Hospital, New 
York City; Jack Masur, M.D., The 
Clinical Center, National Institutes 
of Health, Bethesda, Md., and An- 
thony J. J. Rourke, M.D., Stanford 


University Hospitals, San Francis- 


co. 
Hospital Standardization 
Charles F. Wilinsky, M.D., Beth 


Israel Hospital, Boston, chairman; | 


A. C. Bachmeyer, M.D., University 
of Chicago Clinics; Frank R. Brad- 
ley, M.D., Barnes Hospital, St. 
Louis (alternate); Robin C. Buer- 


MR. BUNCH 


MR. HEERMAN 


MR. HAYES 


MR. BEHRMAN 


ki, M.D., University of Pennsyl- 
vania, Philadelphia (alternate); 
John N. Hatfield, Pennsylvania 
Hospital, Philadelphia; the Rt. 
Rev. Msgr. John J. Healy, Little 
Rock, Ark.; Joseph G. Norby, Co- 
lumbia Hospital, Milwaukee (al- 
ternate), and Anthony J. J. Rourke, 
M.D., Stanford University Hospi- 
tals, San Francisco. 


National Study of the Financing 
of Hospital Care 


Charles F. Wilinsky, M.D., Beth 
Israel Hospital, Boston, chairman; 
John N. Hatfield, Pennsylvania 
Hospital, Philadelphia; Morris 
Fishbein, M.D., Chicago; Joseph G. 
Norby, Columbia Hospital, Mil- 
waukee, and George Bugbee, 
American Hospital Association, 
Chicago. 


Delegates to National Health Council 

The Rt. Rev. Msgr. John J. Cur- 
ry, Catholic Charities of Archdio- 
cese of New York, New York City; 
O. G. Pratt, Rhode Island Hospital, 
Providence, and Charles F. Wilin- 
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MR. PERRIN 


REV. FLANAGAN 


sky, M.D., Beth Israel Hospital, 
Boston. 


Representatives to Joint Advisory 
Committee of the American, 
Catholic and Protestant 
Hospital Associations 


Charles F. Wilinsky, M.D., Beth . 


Israel Hospital, Boston; Anthony J. 
J. Rourke, M.D., Stanford Univer- 
sity Hospitals, San Francisco, and 
John H. Hayes, Lenox Hill Hospi- 
tal, New York City. 


Representatives to Inter-Association 
Committee on Health 


Charles F. Wilinsky, M.D., Beth 
Israel Hospital, Boston; Anthony 
J. J. Rourke, M.D., Stanford Uni- 
versity Hospitals, San Francisco, 
and John H. Hayes, Lenox Hill 
Hospital, New York City. 


| Women's Hospital Auxiliaries 

Mrs. Lee Lyman Dewey Tuttle, 
Methodist Hospital, Houston, chair- 
man; F. Ross Porter, Duke Hospi- 
tal, Durham, N. C., (reappointment 
for one year); Mrs. Philander 
Bradford, Children’s Hospital, Co- 
lumbus, Ohio, and Mrs. Edmund J. 
Morrissey, St. Mary’s Hospital, San 
Francisco. Two other new mem- 
bers will be appointed to this com- 
mittee. 

Other members of this commit- 
tee, who are serving unexpired 
terms, are: Mrs. Amos F. Dixon, 
Newton (N. J.) Memorial Hospi- 


tal; Mrs. Garrison Elder, Baroness 


Erlanger Hospital, Chattanooga; 
Mrs. W. Wallace Lanahan, Johns 
Hopkins Hospital, Baltimore; Mrs. 
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DR. MASUR 


MR. HARDGROVE 


Abraham E. Pinanski, Beth Israel 


Hospital, Boston; Mrs. Frank L. 
Weil, Mount Sinai Hospital, New 
York City, and Mrs. Horace G. 
Wunderle, Abington (Pa.) Me- 
morial Hospital. 


ADMINISTRATIVE PRACTICE 
Accounting and Statistics 
Charles G. Roswell, United Hos- 
pital Fund of New York, New 
York City, chairman; Clarence A. 
Bowman, Mount Zion Hospital, San 
Francisco; George P. Harris, Duke 
Endowment, Charlotte, N. C.; 
Harry O. Humbert, Johns Hopkins 


DR. deBELLE 


MR. BRADLEY 


MR. MICKEY 


Hospital, Baltimore; Thomas J. 
Hunston, Robinson Memorial Hos- 
pital, Ravenna, Ohio; M. R. Kneifl, 
Catholic Hospital Association, St. 
Louis; David Spanier, Division of 
Medical and Hospital Resources, 
Public Health Service, Washing- . 
ton, D. C.; William J. Vatter, 
University of Chicago School of 
Business, and William F. Voboril, 
Greater Boston Community Fund. 


Check List of 
Administrative Policies .. 


Hal G: Perrin, Bishop Clarkson 
Memorial Hospital, Omaha, chair- 
man; Robert W. Bachmeyer, Ault- 
man Hospital, Canton, Ohio; Robert 


‘G. Boyd, Morristown (N. J.) Me- 


morial Hospital; A. F. Branton, 


‘ M.D., Baroness Erlanger Hospital, 


Chattanooga; Alfred E. Maffly, 
Herrick Memorial Hospital, Ber- 
keley, Calif.; Robert M. Schnitzer, 
Lutheran Memorial Hospital, New- 
ark, N. J., and Vernon T. Spry, 
Ottumwa (Iowa) Hospital. 


To Develop a Manual of Admitting 
Practices and Procedures 


Ray E. Brown, University of 
Chicago Clinics, chairman; Dina 
O. Bremness, Glenwood (Minn.) 
Community Hospital; Robin C. 
Buerki Jr., Valley Hospital, Ridge- 
wood, N. J.; T. Stewart Hamilton, 
M.D., Newton-Wellesley Hospital, 
Newton Lower Falls, Mass.; Wil- 
liam K. Klein, Hurley Hospital, 

(Continued on page. 114) 
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THE ARMSTRONG X-4 
BABY INCUBATOR 


OPERATING COST 


THE GORDON ARMST RONG COMPANY, INC. | HEN the Armstrong X-4 Baby Incubator was 


| | , designed, we worked to keep both costs low for 
To Hospital Administrators: Armstrong X-4 users. 
BOUT PRICES | 
Pence October 9th to appear in all Low first cost has been accomplished by the elimina- 
advertising. By in tion of unnecessary selling expense. Savings we have 
thing can have Ne ing ee be the same. We sh made in selling costs are passed along to X-4 users by 
increase in our holding down the price. As a matter of fact our price 
we design, "Baby Incubator. has increased less than 44 in seven years. 
ularly to the we have 
For 7 years now we — done this end "than 3 and Yaper | Low operating cost is accomplished through clean, sim- 
increased ont Be cold over1 2,000 Baby pony narra ple design and easy control, with replacement parts 
cen 


a record we're proud of. We shall keep on 


We will not increase the price for those that wear out in normal use available at low 
Here is our pledge to you. 


of the Armstrong X-4 — 

resort. As ar “ut * but ate pe sat see it yet and we shall - But these factors do not mean that the X-4 is cheap in 
fight against it. any sense. All important construction materials and 
Don’t be “panicked” into baying 90a some other controls used throughout the X-4 are the finest on 
Armstrong X-4 Baby ree ves need Baby Incubators | the market. 3 

— wana is so easy to operate, because it 7 es Ie So, remember, the first cost on an X-4 is low, the oper- 
gon’ yp ‘because back of every ee a ating cost is low. As long as it is humanly possible, we 
cubator is 12,000 semanas the same bucket you intend to keep it that way, as the users of over 12,000 
fight together. Armstrong X-4 Incubators will tell you. Write for a 
by henge et Give iy years. Teast us to do our part. complete description of the X-4 and youll quickly 


Sincerely yours, realize why. 
The Gordon Armstrong Company, Inc. : 


Qui... 


Gordon Armstrong | 
| Pres- 


Treas 


Katia 


COUNCILON 
PHYSICAL 
MEDICINE 


“Back of every Armstrong X-4 Baby Incubator is over 12,000 incubators’ ree : ic 307. 


© The Gordon Armstrong Co., Inc. . 
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Latest changes in the Cooperative 


Plan for Appointment of Interns 


ERTAIN MINOR BUT IMPORTANT 
C changes in the Cooperative 
Plan for the Appointment of In- 
terns designed to improve the op- 
eration of the plan for the current 
year, 1950-1951, were recently ap- 
proved and adopted by the various 
hospital associations, the Associa- 
tion of American Medical Colleges 
and other agencies concerned with 
internships. 


The changes incorporated do not 
‘alter the essential features of the 
‘Cooperative Plan for the Appoint- 
-ment of Interns as published in the 
Medical Review section of. HOsPI- 
TALS for May 1950, except that the 
time for the tendering of appoint- 
ment offers: by hospitals has been 
changed from 8 P.M. to 3 P.M. East- 
ern Standard Time, or its corre- 
sponding time in other parts of the 
country. This change was made 
in consideration of advice that 
local telegraph offices did not have 
local messenger service available 
to deliver telegrams simultaneous- 
ly to applicants at 8 P.M. but could 
guarantee to do so between the 
hours of 2 and 5 P.M. 


No change has been made in the 
plan as previously published in re- 
gard to the date for the filing of 
applications and the date for the 
tendering of appointments to ap- 
plicants. The principal features of 
the plan are that application 


should be made in duplicate; the 


original is to be forwarded to the 
dean of the applicant’s medical 
school for transmission, together 
with credentials, to the hospital or 
hospitals of the applicant’s choice; 
the second copy is to be mailed 
directly to the hospital or hospi- 
tals by the applicant as soon as 
he or she has filed the original 


committee at any time but the hos- 


commit or bind the hospital or the 
applicant before the third Tuesday 
of February, February 20, 1951. 


INFORMAL RECOMMENDATIONS 


In order to implement the Co- 
operative Plan for the Appoint- 
ment of Interns and to facilitate 
the delivery of telegrams to appli- 

- eants, the Joint Committee on In- 

’ ternships and Residencies of the 
Association of American Medical 
Colleges adopted the following rec- 
ommendations without formal ac- 

| tion by the organizations con- 

with the dean any time prior to cerned: 

December 19, 1950. |. Students will be assembled at 
Applicants may visit hospitals . a central place at the proper time 

and be interviewed by the intern~ on the third Tuesday in February 


REVISED COOPERATIVE PLAN FOR 


Appointment of Interns, 1990-o! 


Jointly sponsored by the Association of American Medical Colleges and the American Hos- 
pital sceeieeuningt American Lamond Hospital Association and Catholic Hospital Association. 


(To indicate the changes clearly the entire modified Cooperative Plan for the 
Appointment of Interns is presented with the new material in italics. Additional 
mimeographed copies will be sent to all hospitals approved for internship train- 
ing, and may be obtained on request from the Committee on Internships and 
Residencies of the Association of American Medical Colleges or the American 
Hospital Association. ) 


I. Applicants may visit hospitals and be interviewed by the intern committee 
at any time, but the hospital or its representatives shall not commit or bind 
the hospital or the applicant before the third Tuesday of February, February 20, 
1951. 

2. Raiiteasions should be made in duplicate; the vetietee to be forwarded to the 
dean of the applicant’s medical school for transmission, together with creden- 
tials, to the hospital or hospitals of the applicant’s choice; the second copy to 
be mailed directly to the hospital or hospitals by the applicant as soon as he 
or she has filed the original with the dean, any time prior to December 19, 1950. 


3. Applications filed with the dean shall be forwarded by the dean to the hos- 


pital with credentials on the third Tuesday in December, 1950. 

4. Applications may be accompanied by letters of recommendation from faculty 
members which, however, will not precede the sending of credentials by the 
dean. £ 

5. Schools of medicine shall not limit the number of applications filed by any 
individual. 

6. The tendering of internship appointments by hospitals shall be made by 
telegram. Telegrams will be filed by the hospitals after 9 a.m. E.S.T. (8 a.m. 
C.S.T.; 7 a.m. M.S.T.; 6 a.m. P.S.T.) on the third Tuesday in February (Feb- 
ruary 20, 1951) for delivery or release at, but not before, 3 p.m. E.S.T. (2 p.m. 
C.S.T.; 1 p.m. M.S.T.;.12 noon P.S.T.) of that day, telegrams to be addressed 
to the applicants. 

7. Hospitals may notify alternates of their status at the same tee 

8. Acceptance of appointments should be made promptly. Applicants should be 
allowed a reasonable period of time to consider appointment offers. 

9. Upon acceptance of an appointment, prompt notification of withdrawal of 
applications to other hospitals which have offered appointments must be made 
by the applicant. Notice of such withdrawals may be sent by collect telegram. 


10. This plan applies only to the. appointment of graduates of the current year. 
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_ (February 20, 1951) for the pur- 
_ pose of receiving telegrams. Tele- 
- grams are to be addressed to the 
- student at his medical school and 
thereafter to the address designat- 
- ed by the student. 

_ 2, Medical school deans will ar- 
yrange to have students furnish 
‘local telegraph offices with the 

addresses and telephone numbers 

where they can be reached conve- 
niently on February 20, 1951. 

_- 3. Representatives of the Joint 

Committee on Internships and 

_ Residencies will consult with West- 

ern Union Telegraph Company at 

the national level but deans are 
advised to arrange with Western 

Union at the local level also. : 

4. The Cooperative Plan for the 


Appointment of Interns applies | 


only to current year graduates. 


PARTICIPATION AND COMPLIANCE 


At the annual meeting of the 
Association of American Medical 
Colleges in Lake Placid on October 
23, 1950, the results of the 1949- 
1950 Cooperative Plan for the Ap- 
pointment of Interns, as well as 
the changes recommended for the 
current year of 1950-1951, were 
reviewed. It was reported that in 
general the plan had operated suc- 
cessfully and was gaining more 
complete participation and compli- 
ance with its provisions. While un- 
doubtedly there were some eva- 
sions and a few announced refus- 
als to participate in the past, on 
the whole the announced and ac- 
tual intent to participate was sur- 
prisingly good..In many of the 
instances of failure to comply, 
misunderstanding was the cause 


and could be attributed in part to 


Some inadequacy in publicizing the 
plan. 


A.C.T.H., cortisone research 


Time is an important factor in 
the treatment of rheumatoid arth- 
ritis. This is the conclusion of Dr. 


Frederick C. Kendall of the Mayo © 


Clinic (Science Newsletter, Feb- 
Tuary 25, 1950). If cortisone’ is 
administered for two weeks and 
then stopped, the symptoms of 
arthritis return promptly and, 
sometimes, in an aggravated form., 
If cortisone is administered again 
for two weeks and stopped, symp- 
toms may return more slowly and 
in milder form. Recent experi- 
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- ments indicate that the best. meth- 


od using these hormones in the 
treatment of arthritis and rheu- 
matic fever has not yet been 
worked out. 

Investigators are worried about 
the undesirable or even dangerous 
side effects that are caused by 
these drugs under the most careful 
use. Doctors are reluctant to start 
treatment with these drugs when 
there is a chance of not being able 
to continue the drug, either be- 
cause of the shortage of supply or 
the untoward effects that? might 
arise. Such a reluctance, of course, 
is understandable. 

The five national advisory coun- 
cils to the Public Health Service 
have urged that all available sup- 
plies of these hormonal drugs be 
used for research. Bills in Con- 
gress are expected to provide 
about a million dollars to support 
this research, but members of the 
councils—eminent scientists, doc- 
tors and laymen from all over the 
country—believe that at least 15 
million dollars could be used ef- 
fectively on an urgent research 
program. While this larger amount 
is not considered forthcoming im- 
mediately, some government aid 
is expected. 

Expensive treatment: At the pres- 
ent time, the two principal manu- 
facturers of these hormone mate- 
rials are allotting them with the 
advice of anonymous committees 
of doctors. The production costs of 


these materials is now about $200 


to $225 a gram, which makes the 
treatment of patients necessarily 


expensive when these hormone 


materials are utilized. 
These hormones now are partly 
synthesized, starting with ox or 


sheep bile. The yield is so small 


that 40 head of cattle are needed 
to provide the cortisone needed by 
one patient for one day. So far, 


only about one tenth of the ox bile 


from government-inspected 
slaughterhouses is going into cor- 
tisone manufacture. 

Animal research: Scientists be- 
lieve that much of the needed 
research should be done on ani- 


The Medical Review department is 
edited by Charles T. Dolezal, M.D., 
secretary of the Council on Profes- 
sional Practice. 


mals, not humans, which has not 
been the case in the short time the 
drugs have been used, because of 
the shortage. Animal experimen- 
tation will reveal the dangers of 
the drugs before they are used ex- 
tensively on human patients. Tests 
of the use of these drugs upon 
other disease conditions under 
carefully controlled conditions 
would be done under a program 
now being contemplated by the 
government. 

Only a relatively few vienna 
medical schools and laboratories 
have the metabolic beds, as they 
are called, which will give a com- 
plete picture of the effects of treat- 
ment. The principal difficulty is to 
increase the facilities and train sci- 
entists to make the necessary 
tests. 


Clinical electroretinography 


Although electroretinography 
has been known for 80 years, only 
in the last few years (since the 
contact lens has been used as the 
lead or derivation electrode) has 
the method assumed* clinical im- 
portance comparable to that which 
electrocardiography has in cardi-- 
ology. 

The essential difference between 
electroretinography and _ electro- 
cardiography is that in electro- 
retinography recordable differenc- 
es in electrical potential are pro- 
duced by a light stimulus. The 
electroretinogram is registered by 
means of a modified Elmquist elec- 
trocardiograph. A light flash of 20 
or 80 luxes for .04 seconds serves 
as the stimulus. The electrodes are 
placed (1) on the cornea (by 
means of a contact lens filled with 
isotonic solution of sodium chlor- 
ide), (2) on the forehead and (3) 
on the eyelid holder. 

E. Henkes, in N 
Tijdschrift voor Geneeskunde, Am- 
sterdam, October 1949, reproduces 
and explains electroretinographic 
records and presents clinical his- 
tories of four patients in the room 
where electroretinographic records 
were made. Thése histories dem- 
onstrate that the method may 
eventually avoid useless opera- 
tions. The clinical use of electro- 
retinography is in its beginning, 
its use thus far being restricted 
largely to the Stockholm and Rot- 
terdam areas. | 
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Trane Convector Heating is being specified more and. 


more every day to effectively meet rigid hospital require- 
ments for healthful, dependable, economical heat because — 


_ Efficient Trane Convectors spread comfortable warmth 
throughout each room—quickly—uniformly from floor to 
ceiling. Cool air is drawn in below the convector, instantly 
warmed by the compact heating element and then distrib- 
uted to even the remotest corners of the room—gently and 
without danger of drafts. 


Rooms are cleaner—hospital clean—because convector 
heat is cleaner heat. Modern Trane Convectors are designed 


to eliminate those inaccessible points where dirt and dust 


collect. 


Trane Convectors fit snugly out of the way under win- 
dows. They can be painted to harmonize with any scheme 


of decoration—adding a note of cheery comfort to each 
room. They can be installed free standing, wall hung, semi- 
recessed or completely recessed into the wall. 


Economical too! They cost less to install, cost less to 
maintain. No heat is wasted because convector heat is steady 
—even—controlled heat. Fits any steam or hot water system. 


The Trane sales engineer in your area will be glad to 
work with your architect, engineer or contractor to help 
solve your heating, ventilating or air conditioning problems. 


THE TRANE COMPANY...LA CROSSE, WIS. 
EASTERN MANUFACTURING DIVISION, SCRANTON, PA. 


Manufacturing Engineers of Heating, Ventilating and Air Conditioning - 
Equipment — Unit Heaters, Convector-radiators, Heating and Cooling 
Coils, Fans, Compressors, Air Conditioners, Unit Ventilators -Special 
Heat Exchange Equipment, Steam and Hot Water Heating Specialties 
... IN CANADA, TRANE COMPANY OF CANADA, LTD., TORONTO. 


Trane Convectors fit every application perfectly, providing the utmost in healthful, comfortable heat. 
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A detailed improvement program 


for the maintenance engineer 


LOUIS L. BREGA 


i gua HOSPITAL engineer should 


realize that he is responsible . 


for spending up to 10 per cent of 
the hospital budget. He also should 
realize that a high standard of 
maintenance reduces the frequen- 
cy of major repairs and replace- 
ments, with a consequent financial 
saving. 

Sometimes, however, the hospi- 
tal administration needs to be con- 
vinced of the necessity for certain 
maintenance expenditures, and the 
engineer is faced with the rather 
frustrating problem of attempting 
to develop tangible data from | in- 
tangible material. 


Fortunately, there is one field of 


operation that affords an unusual 
opportunity to show positive proof 
of savings made. In the average 
hospital, tangible savings can be 
made and shown in the consump- 
tion of fuel and steam. Our own 
experience in the 600-bed Rhode 
Island Hospital serves to illustrate 
this point rather forcibly. 


_In our hospital, we generate all 


of the steam and direct current 


Mr. Brega is superintendent of the build- 
ings and grounds department, Rhode Island 
Hospital, Providence. 


Two 350 h.p. water tube boilers, like the one shown below, were 
installed in 1936. They upped total power available to 1,200 h.p. 


electricity used, except for a small 
percentage of alternating current 
emergency power. Two main phys- 
ical facilities are, therefore, a boil- 
er room and an engine room. 

Our boiler room is equipped 
with four water tube boilers. Two 
of them were purchased in 1921 
and have a rated capacity of 250 
h.p. each, operating at 90 pounds 
per square inch pressure. Two 
others were purchased in 1936 and 
have a capacity of 350 h.p. each, 


operating at 150 pounds per square © 


inch pressure. The total boiler ca- 
pacity is rated at 1,200 h.p. Other 
boiler room equipment includes 
soot blowers, fuel atomizers, oil 
pumps, vacuum and condensate 
pumps, boiler feed pumps, refrig- 
eration compressors, and hydraul- 


- ie elevator pumps. Additional uses 


for which live steam is allocated 
are for the operation of sterilizers, 
laundry, kitchen equipment and 
portions of the heating system. 
The importance of proper opera- 
tion and maintenance of equip- 
ment was illustrated vividly by the 
condition of these power plant fa- 
cilities when new leadership took 
over in the hospital in 1946. Al- 


though it is generally agreed that 
the heart of any power plant is its. 
boiler room, boile~s and auxiliary 
equipment at that time were being 
operated under conditions which 


constituted a constant emergency. 


Feedwater treatment had been 
ignored so long that boiler steam 
drums, recirculating. tubes and 
mud drums were heavily coated 
with scale—in certain places more 
than a half inch in thickness. Chip- 
ping and turbining were only par- 
tially effective. Soot blowers were 
inoperative, and the outside sur- 
faces of the tubes were covered 
with an encrustation of soot at 
least one-eighth of an inch thick. 
In 1947 alone, 32 tubes were re- 
placed. Oil and steam atomizing 
and regulating valves to the boil- 
ers were in such poor condition 
that they could not be kept in ad- 
justment. Steam flow and fuel oil 
meters were not adequate to give 
a complete picture and showed 
false readings. Automatic damper 
valves and all recording instru- 
ments were inoperative. Main line 
steam valves had not been checked 
for so long that nobody knew 
whether or not they would hold 
in case of emergency. 


ENGINE ROOM 


In the engine room, the electric 
generating plant was also badly in 
need of servicing. Equipment here 
consists of three generators, each 
driven by its own steam engine. 
Two of the generators are rated at 
800 amperes and the third is rated 
at 2,000 amperes. 

Since instantaneous peak loads 


in the hospital occasionally go as 


high as 2,300 amperes, it is obvious 
that the 2,000 ampere generator 
alone is not large enough, and that 
one of the small generators is re- 
quired to supplement it. This situ- 


THE largest of the hospital's. three direct current generators is 
rated at 250 kilowatts, 2,000 amperes, 125 volts, at 180 r.p.m. 
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ation is rather tight and demands 
.that the generators be kept in good 
condition. Yet ... in 1946 the 
brushes on the large generator 
were sparking badly, so much so 
that the commutator segments had 
become seriously pitted. Bearings 
were in poor condition, the throttle 
valve could not be closed and in 
order to make repairs on the steam 
engine it was necessary to shut the 
main line valve, which also sup- 
plied steam to other equipment, 
including that in the laundry. The 
condition of the two small engines 
was even worse, allegedly because 
it was impossible to buy replace- 
ment parts. 

Upstairs from the engine room 
in the laundry, the traps on much 
of the equipment were not per- 
forming any function at all—the 
steam was shooting right through. 
This was also true of the traps on 
the return side of the heating sys- 
tem. 


A PROGRAM OF ACTION 


With this situation confronting 
us, it was imperative that we es- 


tablish a line of action to correct 


the deficiencies. Obviously it was. 


necessary that we take “first things 
first.” There were three main steps 
in our line of action. 3 

|. Make necessary repairs to the 
entire hospital plant to eliminate 
the substantial waste of steam. 

In accomplishing this, all valves 

and traps were checked and re- 
paired, or replaced where neces- 
sary. : 
2. Recondition all power plant 
equipment, as quickly as possible. 
Adopt proper operating practices 
and regulate maintenance sched- 
ules for each watch in the power 
plant. 


A program was set up to train 


the power plant personnel in the 


proper operation and servicing of | 
the equipment. Each watch was 


held strictly accountable for cer- 
tain definite work. A simple but 
complete daily log sheet was de- 
veloped to show each day’s run- 
ning record (see illustration on 
this page). 

_ 3. Make a survey of all measur- 
ing and recording devices in the 


power plant and have them recon- 


ditioned. At the same time, add a 
minimum number of additional 
devices required to give a com- 
plete record of the consumption of 
oil, steam and water. 
An additional fuel oil meter, a 
daily recording steam-flow meter, 
and a recording pressure meter 
were installed, so that, regardless 
of the number of boilers on the 
line, data would be available 
whereby we would know how 
much we were using and what was 
being consumed. 

All of this takes a great deal of 


time and some of it is still to be 


completed. For example, we are 
just now installing a chemical feed 


.pump for continuous feedwater 


treatment. Heretofore our treat- 
ment has been given by the “slug” 
method, which is not too satisfac- 
tory even under the best of condi- 
tions. Our boilers are taken out of 
operation and opened up for in- 
spection at two-month intervals. 
Even now we are finding a size- 
able amount of old scale which is 
being loosened up as a result of 


POWER PLANT DAILY REPORT 
Rhode Island Hospital 
Shift No. 1 Shift No. 2 Shift No. 3 3 
Operating Hours | | | | } | Boiler No. 1 - 8 p. m. today 
| 1 | Boiler No. 1 - 8 p. m. yestetday 
Pressure i 1 T Difference x = Ib. 
Operating Hours Boiler No. 2 - 8 p. m. today 
Boiler No. 2 - 8 p. m. yesterday 
Steam Elec. - Steam Elec. Steam Elec. Difference ib. 
Air Compressor Boiler No. 3 - 8 p. m. today — 
Ice Harvested (Pounds) Boiler.No. 4 - 8 p. m. today : 
sli Boiler No. 4 - 8 p. m. yesterday 
7 a.m. | 11 a. m. 3pm] 7pm ilpmj 3am Difference on fb. 
Vacuum Pump (Inches of Vacuum) 
Armenia Suction = Ib. 
Ammonia 
KILOWATT HOUR METER READINGS 
Brine In! emperature 
Meter No. 1 - 8 p. m. today . 
Brine Outlet Temperature Meter No. 
Condenser Water Inlet Diff ‘kewl 
Ay Meter No. - 8 p. m. today 
Meter No. - 8 p. m. yesterday 
Difference ............. x = kwhr. 
Fuel Oil Tank Gauging 8 p. m. yesterday................ Ft. In Gallons Meter No: 3 - 8 p. m. today ; 
Fuel Oil Receipts Today - No. 1 Delivery ” Meter No. 3 - 8 p. m. yesterday 
“ “ “ ” Difference = kwhr. | 
“ « “ 4 ” TOTAL KILOWATT HOUR OUTPUT = kwhr, 
“ “ - No. § ” ” 
“ No. 7 ” ” 
“ « No. 8 ” Engineer 
TOTAL (A) Gallons Relief 
Fireman 
Fuel Oil Tank Gauging 8 p. m. today (B).......0.00000.. Fe. In. Gallons Shife No. 2 
Fuel Oil Used in 24 Hours (A-B) Gallons Engineer 
Make Up Water Used in 24 Hours Cu. Fr. 
Fuel Oil Meter Today No. 3. No. 4 Fireman t 
Fuel Oil Meter Yesterday No. 3 No. 4 Relief 
Msin Fuel Oil Meter Today 
Main Fuel Oil Meter Yesterday Re 
Fuel Oil Used Main Meter Fireman ... 
pH Relief 
CHIEF ENGINEER. 
HOSPITALS 


4 
i$ 
f 
{ 
4 
é 
| 
t 
| 72 DEC 


Webster System Radiators, taking no useable 
room space, were engineered into sanitary 
enclosures integrated with the window construc- 
tion. Metal front provides easy access if necessary. 
Each convector has a built-in radiator trap and 
valve, permitting 100% heat shut-off—no dampers 
are needed. - 


Operation of the institution is under the direction 
of the Sisters of the Third Order Regular of St. 
Francis. Included in the Hospital is the Bishop's 
suite and a chapel seating 250. 


An important factor in the success of Webster 
Heating installations is the friendly service and 
close cooperation of the authorized Webster 
Factory Representative. Call him or write us for 
his name. HO-12 


WARREN WEBSTER & CO., Camden 5, N. J. 


Representatives in Principal Cities 
In Canada, Darling Brothers, Limited, Montreal. 
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Chief Engineer A. D. Bradley uses master key for heat 
shut-off at t individual radiators. Peace at bottom of page is 
one of 14 solariums. 
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Record of savings at Rhode Island Hospital - 


Shown below is a last-quarter comparison for the years 1948 and 1949 of steam 
production, operating efficiency and fuel costs prepared by Rhode Island Hospital's 


engineering department. 


Oct., Nov., Dec. Oct., Nov., Dec. 
1948 1949 
Steam production... 48,121,720 pounds 45,357,002 pounds 
Oil consumption 11,572 barrels 10,229 barrels 
(486,003 gallons) (429,612 gallons) 
Efficiency .. 99 pounds of steam 106 pounds of steam 
per gallon of oil per gallon of oil 
Unit oil costs $3.04 per barrel. $2.17 per barrel 
Average cost per gallon.....$ .072 per gallon $ .052 per gallon 
Total oil cost (actual). $35,119 - $22,226. 


increased attention to the feedwa- 
ter treatment. 

The two small generating en- 
gines are in operating condition 
and can be depended upon to do 
their share of the work. This does 
not mean that we have been able 
to make new machines out of old 
ones, but it does mean that by a 
rigid system of inspection “and 
maintenance we are able to keep 
the equipment in running condi- 
tion. 

RECORD OF SAVINGS 


: Of paramount interest in a pro- 


gram such as this is a comparison | 


of costs and savings. The records 
show that during the periods noted 
below, each extending from Oct. 1 
of one year to Sept. 30 of the suc- 
ceeding year, expenditures were 
made as follows: 


$1,239.63 
1947-1948... $6,229.32 
1948-1949.................... $4,645.92 
1949-1950 $2,455.00 


As these figures show, there has 
been a steady reduction of expen- 
ditures since the year that our pro- 
gram was first launched—Oct. 1, 
1947 to Sept. 30, 1948. 

A further indication that we are 
moving in the right direction is 
the comparative schedule on this 
page showing steam production, 
operating efficiency and costs for 
the months of October, November 
and December, 1948 and 1949. 

As this table shows, there was a 
reduction of 1,343 barrels of oil 
and a total saving of $12,893. Fol- 
- lowing is an analysis of the com- 
ponent parts of this total saving. 
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Price saving—$10,068: A substan- 
tal part of the total saving of $12,- 


893 is due, of course, to the aver- 


age lower price of.oil in 1949— 
$2.17 per barrel as compared with 
$3.04 per barrel in 1948. The dif- 
ference in cost alone accounts for 
$10,068 as a price saving. 

Steam production saving — $l, 348: 


- There were 2,764,718 fewer pounds 


of steam produced in 1949 as com- 
pared with the same period in 
1948. The average outside temper- 
atures for these two quarterly 
periods were practically the same. 
The greater number of kilowatt 
hours generated, however, would 


indicate an increase in steam con- 


sumption for 1949 as compared 
with 1948, rather than the decrease 
which actually occurred. In addi- 
tion, it is fair to assume that all 


‘other requirements involving the 


use of steam throughout the hos- 
pital were about the same during 
these two quarters. Therefore, the 


- saving of 2,764,718 pounds of steam 


can be credited to economies ef- 
fected by reconditioning the power 
plant equipment and recording in- 
struments, and replacement of de- 


- fective steam traps in the laundry 


and elsewhere. The steam saving 
resulted in a corresponding saving 
of 621 barrels of oil at $2.17 per 
barrel, or $1,348. 


Efficiency saving—$1,477: The over- 


all efficiency increased from 99 
pounds of steam per gallon of oil 
in 1948 to 106 pounds per gallon 
of oil in 1949—an increase of about 
7.1 per cent. If steam had been 


produced in the last quarter of 


1949 at the same efficiency level as 
in 1948, it would have required 
460,040 gallons of oil instead of 


_ 429,612 gallons actually purchased. 


Subtracting the price saving from 
the total saving we have a real 
operational saving of $2,825, which 
is the sum of the steam production 
saving and the efficiency saving. 
Deducting the steam production 
saving from this, we have an effi- 
ciency saving of $1,477. 

From this analysis it is apparent 
that a program calling for recon- 
ditioning of plant equipment, com- 
bined with constant emphasis on 
preventive maintenance, efficiency 
of operation and training in the 
value of proper interpretation of 
charts, does pay off in a substan- 


way. 


SALES JOB NEEDED 
How often have hospital engi- 


neers been heard to say that they | 


cannot get the hospital administra- 


tors to pay sufficient attention to. 


the problems in the power plant, 
and that they must continue oper- 
ating with broken-down and in- 
efficient equipment? How many 
engineers have shrugged their 
shoulders and remarked that they 
are forced to adopt the “baling 
wire’”’ technique because they can- 
not get the administrators to un- 
derstand their problems? 


This attitude, far from reflecting 


on the administrator, is a serious 
indictment of the engineer. It is 
not likely that any administrator 
would fail to approve a program 
which would involve savings for 
his institution—provided he were 
given a clear picture of the situa- 


tion. 


_If the engineer will only marshal 
his facts clearly, correctly and con- 
cisely, and show a potential:saving, 
the administrator will certainly 
give an improvement program his 
wholehearted approval. Such an 
arrangement of facts might include 
answers to the following questions: 

(1) How much is it costing to 
run the plant inefficiently? 

(2) How much will it cost to 
recondition the plant and improve 
the operating methods? 

(3) How much money will be 
saved by doing so? 

(4) How long will it take to 
amortize the expenditures on the 


basis of t the yearly amounts saved? 
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Note the blue arrows in this phantom view. 


They point to the spots where Scanlan-Morris, with 


an eye to insuring long, trouble-free life for your equip- 
ment, has put MonEL®. oe 


First, in the sterilizing chamber. And then in the cyl- 


“inder that surrounds it, forming the space that makes ~ 


the steam jacket. 


This double use of Monel helps you avoid trouble. 
What's more, it sets you squarely on the road to extended 
sterilizer life and improved sterilizer performance. 


Let’s see why: In Monel, you have a metal with an 
unusual combination of properties. For example... 


Monel is non-rusting. It is corrosion-resisting. That's 
why gowns or surgical dressings are safe from stain inside 
a Monel sterilizing chamber. 


And Monel is stronger and tougher than structural 
steel. Its surfaces are smooth and hard. They resist goug- 
ing, won't be damaged by even your heaviest loads of 
bulky, keen-edged instruments. Being solid metal, Monel 
won't chip, craze or peel. : 


Good looks—for life! It’s easy to keep Monel clean. Use 
any cleanser you want — soap, detergents, abrasive cleans- 


ers. There’s no scouring away Monel’s good looks. They’re 


permanent — they go right through the metal! 


Monel construction is standard in Scanlan-Morris cy- 
lindrical pressure-type surgical supply sterilizers, instru- 
ment sterilizers, solution sterilizers and water sterilizers. 
Monel is also standard construction material in Scanlan- 
Morris non-pressure boiling-type instrument and utensil 
Sterilizers. 


: ‘Get the complete story 


For full information about the various types of Scanlan- © 


Morris sterilizers that bring you all the advantages of 
Monel, write On10 CHEMICAL & SURGICAL EQUIPMENT 
Co., A Division of Air Reduction Company, Incorporated, 
1400 E. Washington Avenue, Madison 10, Wisconsin. 


THE INTERNATIONAL NICKEL COMPANY, INC. 


67 Wall Street, New York 5, N.Y. : 
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ICANLAN ~- MORRIS 
 wtensil sterilizer with 
corrosion resisting 
Monel. This electric 


protect heating ele- 
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Explosion hazards 
(See also Purchasing department) 


THE FRUITS OF approximately 
ten years of effort toward the 
adoption of a system to guard 
against anesthesia explosions are 
beginning to make’ their appear- 
ance. 

When the American College of 
Surgeons met in Boston late in 
October, one of the scientific ex- 
hibits housed the first convention 
display to be exhibited by the Na- 
tional Fire Protection Association. 
To demonstrate to the assembled 
surgeons how the safe operating 
room should be constructed and 
equipped, the Committee on Hos- 
pital Operating Rooms of the 
NFPA set up a complete operating 
room in the double booth. (See 
picture on page 88.) 

The booth was manned by George 
H. Buck, director of University 
Hospital, Baltimore, and the chair- 
man of the committee; James K. 
McElroy of the NFPA staff, who 
has worked devotedly for the per- 
fection and adoption of the operat- 
ing room standard; and the editor 
of this department. | 

Dr. Carl W. Walter, of the Peter 
Bent Brigham Hospital surgical 


staff and American College of Sur- | 


geons’ representative on the com- 
mittee, was director of the exhibit 
and arranged for the wide variety 
of material displayed. 

Use of ohmmeter: An ohmmeter 
that can be used for either testing 
the conductive footwear of oper- 
ating room personnel or for testing 


the conductivity of equipment in » 


the operating room was installed 
and operating as part of the ex- 
hibit. 

With the use of this ohmmeter it 
was very easy to demonstrate the 
complete line of conductive rubber 
fittings that hospital equipment 
manufacturers have made avail- 
able for the safe use of anesthetics. 

As specified in the NFPA stand- 
ard, the surgical table was 
equipped with a conductive rubber 
pad for the grounding of the pa- 
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tient and was grounded to the 
conductive floor by both a bronze 
drag chain and by conductive 


rubber casters. The anesthesia 


machine was equipped with con- 
ductive fittings, including the 
breathing bag, gas tubes, face 
mask, and casters. 

Path of conductivity: It was easy 
to demonstrate, for the interested 


surgeon, the path of conductivity 
needed to equalize static poten-_ 
tials that otherwise might ignite 


combustible mixtures of anesthesia 
gases and oxygen. With one elec- 
trode of the ohmmeter on the top 


of the anesthesia machine and the 


other on the surgical table, the 
path of conductivity was obviously 
through the conductive rubber 
sheeting of the table pad and 
thence through the table, the con- 
ductive casters, the conductive 
floor, the conductive casters of the 


' gas machine and finally through 
the gas machine itself. To demon- 


strate the conductivity of the face 
mask and tubes of the machine it 


was simple to short-circuit the 


floor by placing the face mask on 
top of the surgical table. 
Conductive shoes: Having dem- 
onstrated to this extent how the 
conductive fisor acts as an inter- 
coupling agent for the equipment 
in the operating room, the next 
and obvious step was to demon- 
strate how the conductive-soled 
shoe was necessary to connect 
personnel in the operating room 
to ‘the conductive floor and thus 
complete the intercoupling.. It was 


surprising how many surgeons had > 


somehow picked up the erroneous 
idea that leather soled shoes had 
grounding properties. The avail- 
ability of the ohmmeter, however, 
quickly illustrated the fallacy of 


this belief, when the needle failed | 


The Engineering and Maintenance 
department is edited by Roy Huden- 
burg, secretary of the Council on 
Hospital Planning and Plant mae 
tion. 


to show any measurable conduc- 


tivity for the leather sole. Cer- 
tainly, the task of promoting 
acceptance of this standard to the 
medical staffs of hospitals was 
made much easier by the demon- 
strations made during the exhibit. 

As has been often said, nothing 
can be gained by partial’ adoption 
of the program to eliminate static. 
Some administrators have felt that 
they would find resistance on the 
part of surgeons and nursing per- 
sonnel to the routine wearing of 
conductive soled shoes. 


While this may be true, this 


convention also indicated that 


“some surgeons were quite ready 


put on the conductive soled shoes, 
although their hospitals had not 


. yet taken steps to install all-over 


conductive floors. 


Fire-retardant products 
Together with announcements 
of one improved flame-retardant 
paint (DE-1) and one new flame- 
retardant paint (DE-2), the mail 
brings an offering of a new fire- 
proof paint and varnish remover 
(DE-3). : 


‘It is said that this material dis- | 


solves old paint and varnish films 
without injury to the underlying 
wood. The material does not con- 
tain alkalies, mineral acids or wa- 


ter. It is stated that its use calls 


for no following neutralization. 
Elimination of the fire hazard 
where it is necessary to uSe a var- 


nish remover for floors or cabinet 


work in closed spaces in itself 


- would recommend the material. 


| ‘New fire alarm box 

A new fire alarm box has been 
announced which transmits either 
manual alarms or electric alarms 
actuated by automatic thermostats 
(DE-4). Connected to the alarm 
system, this box transmits its own 
signal, thus identifying the area 
of the building from which the 
automatic alarm originated. The 
box is identified as the one origi- 
nating the signal by the continual 


glowing of a small neon light . 


which operates until the wind 
mechanism -has been reset.—R.H. 


Readers desiring to know the names of 


the firms manufacturin 


tori 
18 E. “Division Street, Chicago 10. For con 
venience, list the code numbers that fol- 
low the items about which eon is 


requ 
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Remodeling the laundry without 


cutting off the flow of linens 


HELEN MAROLT AND J. B. H. MARTIN: 


OMPLETE REMODELING and ex- 

pansion of laundry facilities 
becomes a major problem for the 
eadministrator and his staff when 
_ the operation .must be accom- 
plished without interference with 
normal production and when the 
daily flow of linens and uniforms 
must be maintained. 

This was the problem dealt with 
recently at the Indiana University 
Medical Center, where a $74,000 
expansion program has been com- 
pleted in a laundry that serves 
four hospital units, the medical, 
dental and nursing schools and 
clinical and research 
tories. 

It was a problem that was en- 
- thusiastically accepted, however, 
for it meant an end to the constant 


worry over maintaining service in 


the face of equipment breakdowns, 
some of which resulted from worn 
equipment and others from a pro- 
duction schedule in excess of the 
rated capacity of the various units. 
It also meant an opportunity to 
increase efficiency with an accom- 
_panying decrease in payroll costs 
—an important factor in every 
service area of hospital operation. 

The advance planning was fur- 
ther complicated by the introduc- 


tion of a 40-hour work week and : 


by the knowledge that within a 
year’s time the production load 
would be increased by extension of 
laundry service to a new 250-bed 
hospital adjacent to the medical 
center. 


To report merely that the prob- ; 


lem was solved by the addition of 


1 ,200 Square feet of floor space, the 
iss Marolt of linens and 


and administrator 
of the Indiana University Medical Center, 
Indianapolis. 
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expenditure of $40,000 for new 
equipment, and an additional ex- 
penditure of $20,000 for remodel- 
ing, regrouping equipment and in- 
stalling new units, would present 
only a part of the story. 

It would not reflect the hours 
spent in planning; the study of an- 
ticipated needs in the forseeable 
future, the working out of flow 
charts to assure the most efficiency, 
and particularly the coordination 
of production and moving sched- 
ules to eliminate loss of operating 
time. Frequently the maintenance 
crew went to work as soon as the 
wheels stopped turning, or a unit 
was loaded and ready for opera- 


tion as soon as the last connection 


was made. It is a tribute to the 


advance planning and the cooper- 


ation of the workers involved that 
the moving and installation was 
accomplished with less lost in pro- 
duction time than might have been 


anticipated from normal “down’’ 


time on some of the units. 


GROWTH OF CENTER 


Over a period of 37 years, the 
Indiana University Medical Center 
has developed in its present loca- 
tion from a school of medicine and 
100-bed teaching hospital into an 
important teaching, hospitalization 
and research area. It now includes 
a school of medicine, school of den- 
tistry, training school for nurses, 
such auxiliary training as medical 
technology, dietary internships, x- 
ray technology and dental hygiene. 
An integral part of the medical 
genter are an adult general hos- 
pital, hospital for women, hospital 
for children and a convalescent 
home for children and young 
adults. 


These hospitals and their associ- 
ated clinics had 13,153 admissions 
during the past year with nearly 
60,000 clinic visits. A rapidly ex- 
panding research program, involv- 
ing additional laboratories and 
personnel, has marked the past few ~ 
years and is expected to continue 
its development. 

While there was a small laundry 
maintained along with other serv- 
ice facilities in the Robert W. Long 
hospital from its erection in 1913, 
it was not until 11 years later 
when a service wing was incorpor- 


ated into the plans of the James 


Whitcomb Riley Hospital for Chil- 
dren that the laundry. became one 
of the major service enterprises on. 
the campus. In the service wing at 
Riley Hospital, an area of 4,995 
square feet was allocated to the 
laundry and four washers with a 
total load capacity of ‘725 pounds 
were installed. At that time the 
laundry operated on a nine hour 
day, giving the total daily capacity 
of 6,525 pounds. Other necessary 
equipment was installed and the 
laundry went into operation the 
latter part of 1924 with an average 
daily per patient load of 10 pounds. 


Ten years later, when the laun- 
dry was operating at a 65 per cent 
overload, a change in supervisors 
was made with beneficial results. 
Washer running time was cut from 
one hour and 20 minutes to 55 
minutes per load, and installation 
of a new set of presses cut loss of 
time by eliminating frequent 
breakdowns. Another set of press- 
es was replaced the following year 


and an additional 48-inch extrac- 


tor was installed with a resulting 
improvement in the quality and 
flow of work. 


Succeeding years brought many. _ 
problems inherent in meeting a 
growing demand. Larger water 
lines cut time required for filling 
the washers, but when a larger 
washer was installed it created a 
problem in the disposal of dump 
water. Then, during an inspection 
of steam presses, an inspector or- 
dered the pressure on the only 
flatwork ironer cut from 100 to 
75 pounds. This meant the main- 
tenance of a night shift to meet 
production schedules. The instal- 
lation of a six-roll flatwork ironer 
did not permit discontinuance of 
the night shift, as the load was 
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growing still larger all the time. 

Realizing the need for a com- 
plete overhauling of the laundry to 
handle the growing load, a detailed 
survey was made in 1945. This 
study went into all phases of hos- 
pital laundry operation and indi- 
cated that a saving of approxi- 
mately 35 per cent could be effected 
in the over-all laundry costs by 
.reorganization of the flow of work 
through the laundry, by replace- 
ment of worn, inefficient equip- 
ment and by addition of certain 


new units. To accomplish these . 


improvements necessitated an ex- 
pansion of floor space. 

This report and its recommen- 
dations became the planning basis 
for renovation of the laundry. 
Since a part of the increase in vol- 
ume of work would be due to ex- 
tension of laundry service to a 
mental screening hospital being 
erected nearby by the state, there 
was hope that funds might be 
made available for construction of 


A VITAL NEED for expansion of laundry factilities is shown by two photographs, taken 25 
ars apart. Above: The laundry in 1924, when it was first opened. 
aundry in 1949. The production schedule was so tight that a night shift was necessary. 


a laundry that would not only 
meet all anticipated expansion 
needs, but also would allow the 
laundry space in the hospital to 


be adapted to patient and outpa- 


tient services. 

When no special funds for the 
laundry building were provided, 
it became necessary to resort to 


_temporary construction and to re- 


vise the plans which had been de- 
veloped. The need for additional 
space was met by erection of a 
temporary quonset-type metal 
structure providing 1,200 square 


- feet of floor space. This now hous- 


es the washroom equipment. 

A careful study was made of all 
equipment, determining what 
should be replaced immediately 
and the use-expectancy of each 
unit. This establishes a replace- 
ment schedule as a guide in budg- 
eting future equipment funds. 


Along with the study of the 


equipment, the earlier flow survey 
was re-examined in the light of 


low: The same 


present-day production and antic- 


ipated production, and it was 


found that some adjustments were 
advisable. This information was a 
guide in relocation of units in- 
stalled in the new washroom and 
in the shifting of other units in the 
main laundry room. — 

Since it was necessary to main- 
tain operations with as little inter- 
ference with the flow of linens and 
uniforms as possible, careful 
scheduling of all moving was nec- 
essary. The relocation of each unit 
was worked out with the cooper- 
ation of the laundry staff and the 
maintenance department so that 
the plumbers and_ electricians 
could plan their work around the 
laundry production schedule. This 
advance planning paid big divi- 


dends in reducing loss of pro- 


duction time to a minimum and 
eliminating confusion during the 
laundry operating time. 

In the middle of the change, a 
reduction of the work week from 
a 44-hour week to a 40-hour week 
was instituted. This necessitated a 
quick study of the operational pro- 
gram. It was indicated that the in- 
creased capacity of the equipment, 
the greater flow efficiency and the 


careful selection of employees on 


the basis of their capability would 
make it possible to meet produc- 
tion quotas on a 40-hour week. 
At the same time, a substantial 
reduction in personnel; chiefly 
through elimination of .a second 
shift, was indicated, with a poten- 
tial.annual saving of approximate- 
ly $30,000. 

If the studies prove themselves 
accurate and the estimated pay- 
roll savings are not diminished 
materially by rising costs, in two 
and a half to three years fhe cap- 
ital investment represented by the 
temporary building, the new 
equipment and the necessary re- 
modeling and relocation will be 
absorbed. 

This does not mean that plans 
have been abandoned for obtain- 
ing funds for the erection of a 


modern laundry building. The 


present solution to the immediate 
problem, it is realized, is only tem- 


porary. The final solution will 


come only when a building with 
adequate. floor space and designed 


especially for laundry purposes 


can be provided. 
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for Comfort, Beauty and Long-Lived Service investigate 
SHAMPAINE HOSPITAL BEDROOM FURNITURE 


Soon to be available in three varied groups—deluxe, 
standard and dormitory—is this brand-new line of 


Shampaine All-Metal Hospital Bedroom Furniture - 


which will include quality Englander hospital beds 
and mattresses. One glance will convince you that 
this is the type of bedroom furniture for which you 
waited. 


New designs offer unusual features. All drawers 
equipped with silent, all-steel slides, with super-quiet 


drawer stops. Never subject to expansion and con- 
traction, thus will never stick. A wide variety of 
standard color schemes provides a broad selection 
suitable for any requirement. The clear, clean lines 
plus the charm of warm colors invite restful 
recuperation. 


See your Surgical Supply Dealer now for further 


information, and send today for bed and mattress ' 


catalog now ready! 


Sold through Surgical and Hospital Supply Dealers 


LOUIS, MISSOURI 
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Traveling linen truck 
IN THE OCTOBER 1950 issue of 


HOSPITALS, a specially designed 


traveling linen truck was described 
in an article written by Frank G. 
Bruesch, administrative assistant 
at Detroit’s Harper Hospital and 
chairman of the Association’s laun- 
dry management committee. 
Although a photograph of the 
linen truck appeared in conjunc- 
tion with the article, sufficient in- 
terest apparently was generated 
by the description to warrant 
more detail. Accordingly, Hospr- 
TALS- is publishing this month a 
complete set of specifications for 


its construction, shown in the il- 
lustration below. 
This truck was designed and 


built in the hospital’s own carpen-— 


ter shops. Several designs were 
tried before one was found that 
was not too high for the delivery 
man of average- height, wide 
enough to carry as much as pos- 
sible and short enough for the 
elevators. 

With this truck, it is possible to 
pick up clean linens from the iron- 
ers and tumblers in the laundry 
and take them directly to the linen 
closets on the nursing floors. The 
quota system is used in linen dis- 
tribution and-a quota sheet is 


placed in each linen closet-as a 


guide to the delivery man as he 
makes his rounds. | 


A reminder 


There is still time for laundry 
personnel to apply for one of the 
10 hospital laundry management 
scholarships being offered by Pa- 
cific Mills this year. Scholarship 
winners will have their expenses 
paid for attendance at the laun- 
dry management training course 
to be held at the State University 
of Iowa from Feb. 12 until March 
30, 1951. The course is undér the 
joint sponsorship of the university 
and the American Hospital Asso- 
ciation. : 

Scholarship applications must be 


_postmarked not later than Dec. 20, 


1950, and winners will be _ notified 
before Jan. 10, 1951. Qualifications 
are listed on the application forms 
that have been sent to all member 
hospitals. 
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Buying safety against operating 


BREMEN |. JOHNSON 


HEN BUDGETS FOR 1951 are 

complete, there will be, in 
many hospitals, clear indication 
that operating rooms will receive 
a new kind of attention. And soon- 
er or later, where it has not been 
done already, the person responsi- 
ble for the hospital’s purchases will 
be asking for bids and issuing pur- 


chase orders for conductive floor- 


ing material, new anesthesia ap- 
paratuses, conductive shoes, con- 
ductive rubber sheets and a host 
_of other items that will make it 
possible for the hospital to comply 
with the new recommendations for 
the control of operating room ex- 
plosion hazards.™ 

In the 12 months ending in May, 
an estimated 4,000 hospital oper- 
ating rooms will have been re- 
equipped with conductive floors. 
Similar floors will have been laid 
in another 2,000 delivery rooms 
and other rooms where combus- 
tible anesthetic gases are admin- 
istered. 

More hospitals will have con- 
tracted for new electrical installa- 
tions, replacing conventional with 
explosion-proof outlets. The list 
continues with nearly 2,000 new 
anesthesia apparatuses, a similar 
number of static indicating instru- 
ments and perhaps 145,000 pairs 
of conductive shoes. | 

In every hospital of the country, 
the administration and the gov- 
-erning board will have to decide 
what steps should be taken to 
bring this new kind of safety. In 


*For detailed discussions of the National 


’ Fire Protection Association recommenda- 


tions for explosion control, endorsed by 
- the American Hospital Association, see 
Hosprrats for. December 1949, February 
and November 1950. 


Mr. Johnson .is Hosprrats’ director of 
Special services. 
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room explosion hazards 


many hospitals, someone will have 
to decide whether the hospital will 
buy conductive shoes for person- 
nel, will share in the cost, or 
whether employees must buy their 
own shoes. 


Later on, someone must prepare 


a new set of operating room regu- 
lations so that the expenses for 
equipment will not be money down 
the drain because some careless 


employee forgot his part in the 


conductive chain. 


SURVEY OF COMPLIANCE 


Early last summer, HOSPITALS 
questioned a representative group 
of administrators because it want- 


ed to know what action could be 


expected within a year to 18 
months after introduction of the 
recommendations in November 
1949. This survey revealed, among 
other things, that: 3 

|. Fifty-eight per cent of the 
major operating rooms in hospi- 
tals of the United States now have 


explosion-proof electrical outlets 
but fewer of the minor operating 
rooms and delivery rooms are so 
equipped. | 

2: Thirty-one per cent of the 
major and minor operating rooms 


will be re-floored with new con- 


ductive-type flooring materials. 

3. More than one-third of the 
anesthesia machines in use should 
be refitted with conductive rubber 
hose and masks. 

4. At least 10 per cent of the 
hospitals will purchase some type 
of a static indicating machine. 

5. Thirty-six per cent of the 
hospitals plan to buy or share in 
the cost of conductive shoes for 
personnel. Another 44 per cent do 
not plan to bear or share the cost, 
the other 20 per cent being unde- 
cided. 

In making this spot-check sur- 
vey, questionnaires were sent to 
357 hospital administrators. There 
were 149 useable returns, a per- 
centage of 41.7. The hospitals to 
which questionnaires were mailed 
were selected to give a typical 
cross-section picture by type of 


service and by size for general 
short-term hospitals. 


Operating rooms: It was appar- 
ent that most attention will be 
given to major operating rooms. 
There were many indications that 
the same precautions will be taken 
at a later date for other rooms 
where combustible anesthetic gases 
are administered. 

Fifty-eight per cent of all major 
operating rooms and 47 per cent of 
the minor operating rooms in the 
hospitals participating in this sur- 
vey have been equipped with 


A measure of progress towards compliance 


The per cent of hospitals planning operating room improvements based on the new 
recommendations for control of operating room explosion hazards. 


Short-term All 
hospitals hospitals 


Per cent having or planning to install con- 


ductive flooring in operating rooms 


52.9 49.7 


Per cent having or planning to install con- 
ductive flooring in delivery and other rooms 


where, combustible anesthetic gases are ad- 


ministered 


40.5 46.2 
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EXPLOSION-PROOF operating room essen- 
tials were set up as an exhibit at the clinical 
congress of the American College of Sur- 
geons in Boston late in October. (See Engi- 
neering and Maintenance Comment.) Num- 
bered items are as follows: (1) Suggested 
corner cabinet for housing all operating 
room utilities (devised by Dr. Carl W. Wal- 
ter); (2) ground detector; (2a) visual; (2b) 


audible; (3) ohmmeter for measuring resist-— 


ance in conductive materials and between 
personnel and conductive floor; (4) explo- 
sion-proof switch; (5) quick-coupling valves 
for oxygen, nitrous oxide and suction pipin 

systems; (6) explosion-proof view box; (7 
explosion-proof electrical outlets with plugs 
capable of one-hand operation; (8) con- 
ductive shoes; (9) conductive casters; (10) 
Underwriters’ Laboratories-labeled conduc- 
tive flooring; (11) conductive strap for 
grounding patient; (12) explosion-proof 
portable lamp; (13) five-foot limit of haz- 
ardous area; (14) explosion-proof view box; 
{15} conductive rubber sheeting; (16) 
grounding of operating table through hea 

drag chain and conductive casters; (17) 
conductive rubber fittings on anesthesia ma- 
chine; (18) drag chain grounding; (19) Un- 
derwriters' Laboratories-approved explosion- 
proof suction machine; (20) ordinary non- 
explosion-proof x-ray view box; (21) spark- 
proof grounded conductor receptacle; (22) 


mercury switch; (23) three-conductor co- 


axially braided grounding sheath appliance 
cord; (24) safety replacement outlet recom- 
mended for conversion of existing operating 
rooms. Items numbered (20), (21) and (22) 
are ordinarily electrical equipment installed 
above five-foot hazardous level. 


explosion-proof electrical outlets. 

Slightly more than 20 per cent 
of the major operating rooms have 
conductive flooring. And it is like- 
ly that the reported percentage is 
higher than actual since plain ter- 
razzo floors with brass dividers 


were considered ‘“‘conductive” un- 


- til the time the new recommenda- 


tions were introduced. Such floors 
are not acceptable under the new 
recommendations. * 

Thirty per cent of the replying 
general short term hospitals re- 
ported plans for installing conduc- 


tive floors. A slightly smaller per- 


centage—25 per cent—of all other 
hospitals had plans for proceeding. 
These plans would mean the re- 
flooring of nearly 32 per cent of all 
operating floors that were consid- 
ered non-acceptable at the time 
the questionnaires were completed. 

Delivery rooms: Planning for re- 
conditioning delivery rooms and 
other rooms where combustible 


anesthetic gases are administered 
has not progressed as far. Only 21 


per cent of the delivery rooms and 


15 per cent of other rooms now are . 


believed to have conductive floors. 
And only 24 per cent of the pres- 
ently non-acceptable floors in these 
rooms will be replaced by the 
summer of 1951. 

Likewise, these rooms do not 
measure up on the matter of 


*By the addition of proper proportions 
of conductive carbon black particles to 
the cement, a conductive terrazzo-type 
floor is possible. There cannot be, how- 
ever, brass or other metal divider strips. 
For information about sources of supply 
for conductive flooring, write to the edi- 
tors of HospiTats, 18 E. Division St., Chi- 


cago 10 


-explosion-proof electrical outlets. 


Only 44 per cent of the nation’s 
delivery rooms are so equipped. 
For other rooms where combusti- 
ble anesthetic gases are adminis- 
tered, the percentage drops to 27. 

Anesthesia machines: Introduc- 
tion of the new recommendations 
apparently stimulated additional 
interest in the purchase of‘ anes- 
thesia apparatuses. It might nor- 
mally be expected that about one- 
tenth of all anesthesia machines 
would be replaced in any given 
year. Yet this survey suggested 
that nearly one out of seven would 
be replaced within a 12«month 
period. 

Other hospitals may find that it 
is possible to bring about eompli- 
ance by replacing non-conductive 
rubber parts with conductive rub- 
ber hose and masks. Such ma- 
chines could then be grounded to 
the floor by a drag chain device. 
About one out of three machines 
currently in use should be so im- 
proved. 3 

Static indicating instruments: 
Though static indicating instru- 


The Purchasing department is edited 
by es P. Goudy, purchasing spe- 
cialist. 
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These services include prenatal clinics, pediatric clinics, 


(Army Medical Center 


WA LT E R R E E ° 4 @ s Pi TA L new Out-Patient Department) 


is with cabinets, sinks and of seamless Stainless Steel equipment made by 
ATLANTIC ALLOY INDUSTRIES, 


At Walter Reed Hospital Out-Patient Department, the 
U. S. armed services have instituted the first actual diag- 
nostic clinic, where a prospective patient’s ills can be 
thoroughly analyzed before he is entered in the hospital. 


Under the unification program an attractive, well ap- 
pointed building has been furnished according to the 
clinical requirements of the types of service rendered. 


under the general Department of Obstetrics and Gynec- 

ology; the Dental Clinic; Eye, Ear, Nose and Throat 
Clinic; an X-ray Department capable of X-ray diagnosis 
of the entire body; Superficial Therapy Section, and, 
throughout the entire clinic group, X-ray view boxes are 
placed to permit comparison of films exami- 
nation of X-ray plates. 2 


Above — Stainless Steel 
Knee-operated scrub sink 
and stainless steel counter 
cabinets in Pediatric 

ply section Out-patient 
dept. 


After a great deal of research, the Comparative Board SE) lcvered Counters in OB- 


- decided that all equipment should be high quality stainless ant oe 
steel, because stainless steel is non-corrosive, sanitary, 
easy to clean, and does not show scratches, scars, or marks 
nearly so readily as does painted steel. Each piece of 
equipment was designed to be functional first, then to 
fit into the space which was available. Built-in cabinets 


and counters were selected to provide a minimum of main- Abovs-tstsiein 
_ tenance over the life of the equipment. oe 


in Pediatric Sec- 
Every unit was completely welded together to form a ee 
sanitary and strong structure. There are no cracks, 
seams, crevasses or bolt connections on working | 
surfaces. Even the legs are solidly welded to the 
body to create the greatest possible rigidity and 
strength. A quarter century from now these units 
will still be good looking, sanitary, serviceable 
units that have oe no Paper or maintenance 
expenses. 


At left — Stainless Stee] 
counters, sinks and cabi- 
nets i nO opedic Exam- 
and Utility room 
OPD. 


Below — Stainless Steel 
Viewing Boxes, cabinets, 
counters, sinks, plaster 
bins and tables in Ortho- 
pedic Supply Section Out- 
patient dept. 


Atlantic Alloy Industries, Inc. specialize in this 
type of high quality Stainless Steel Hospital 
_ Equipment. 


Specialists in Stainless 
Steel Hospital Equipment no seams 
welded into solid units Mii 


without seams, cracks, cracks or | 
crevasses or bolts. crevasses 

| ATLANTIC ALLOY INDUSTRIES, Inc. 

35 Verona Avenue Newark 4, N. J. 


‘no bolts 
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ments are not required by the new 
recommendations, they are an im- 
portant detection device. The sur- 
vey indicated that a few are now 
in use (in about one out of 10 hos- 
pitals) but that almost three times 


the number currently in use would | 


be purchased. 

Another substantial number 
(about half) of the hospitals in- 
dicated that the point had not been 
decided. As might be expected, 
more of the larger general hos- 
pitals reported plans to purchase 
these instruments. 


Operating room personnel: In to- 


tal, nearly 145,000 persons who > 


perform duties in the operating 
rooms of hospitals having or plan- 
ning to install conductive floors 
must be outfitted with conductive- 
type footwear or other acceptable 
grounding device. This might ap- 
pear, at first glance, to be a seri- 
ous obstacle standing in the way 


of a complete program. In terms . 


of the individual hospital, how- 
ever, .the cost does not appear 
excessive. 

Some hospitals may wish to 
guarantee a successful beginning 
by furnishing shoes for all those 
with operating room assignments 
as it has been done in at least one 
hospital. From the smallest to the 
largest hospital, this could aver- 


age from 15 to 150 or more per- 


sons per hospital. 


Others may limit the program | 


to outfitting only the employees of 
the hospital, requiring the surgical 
and obstetrical practitioners to 
purchase their own shoes. In terms 


of averages, this might be the ap- 


proximate limit of the original 
purchase orders: 


Average number employees with op- 
erating or delivery room assignments 


Hospital No. 
General and special short term | 
Under 50 beds 4.1 
50-99 beds 6.3 
100-249 beds 363 
250 beds and over 37.5 
General and special long term 10.0 
Mental and allied 2.0 
_ Tuberculosis 3.0 
Federal 13.0 


Other precautions: While no at- 
tempt was made through this sur- 
vey to measure all the steps that 
would be taken by hospitals, there 
are other supply and equipment 
items with which the administra- 
tor, purchasing agent, and med- 
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ical staff member will have to be- 


come acquainted. As often as not, 


they will have to seek assistance 
through a review of “Recommend-— 
-ed Safe Practice for Hospital Op- 


erating Rooms—N.F.P.A. No. 56” 


(available from the American Hos- 


pital Association or the National 
Fire Protection Association for 25 
cents), through consultation with 
manufacturers’ and suppliers’ sales 
representatives, and through ref- 
erence to previous articles from 
HOSPITALS. 


Plastic floor covering 
Ir May BE that the plastics in- 


dustry has come up with another 


product that will be of great as- 
sistance in hospital floor mainte- 
nance. | 

Vinyl carpeting (DP-1), with a 
cloth back which is laminated to a 


rubber mat, has somewhat the ap- 


pearance of ordinary carpeting and 
would appear to have advantages 


of importance to hospitals.” 


It has been in use in hotels, res- 
taurants, offices and stores for 
more than a year, and several per- 
sons with experience of some 
months have reported complete 
satisfaction. 

Maintenance consists of periodic 
scrubbing or mopping, and deck 
brushes or scrubbing machines 
may be used. In between times, 
daily vacuuming is all that is 
necessary. 

The York Research Laboratory, 
where considerable product test- 
ing for the American Hotel Asso- 
ciation is done, reports that accel- 
erated tests indicated that vinyl 


carpeting should have long life 


and is not readily damaged under 
ordinary conditions. Lighted ci- 
garettes would damage it to the 
extent that they would ordinary 


carpeting. 


As yet no word has been re- 
ceived of its use in hospitals, but 
it could be a satisfactory floor cov- 
ering for lobbies since it has 
worked out well in hotels. 


Visual sales presentations 


The magazine Purchasing re- 
cently conducted an opinion sur- 
vey on the effectiveness of visual 
sales presentations. Apparently 
this method of presenting the sales 


talk has greatly increased in popu- 
larity, and many firms now are 


using charts, films and working 
- models. 


Eighty-two per cent of the pur- 
chasing agents replying to the 
questionnaire indicated that they 
would welcome more extensive 
use of these methods. Comments 
indicated that there is much value 


in having representatives present 


their stories in this manner to 
groups of department heads and 
other persons responsible for the 
use of the products. 

The most popular visual meth- 
ods of presentation, according to 
the survey, were, first, a working 
model; second, a chart presenta- 
tion, and then sound movies, mo- 
tion pictures and slide films. Re- 
cordings received a very low 
rating, and it is gathered that 
when vocal presentations are to 
be made it is preferable to have 
them made by the salesman. 


It might be that purchasing — 
agents will see, some day, film 


presentations that will demon- 
strate various kinds of hospital 
equipment being considered for 
purchase. A firm might present 
several different articles of equip- 
ment on one film. 

It is not suggested that this 
method can be as satisfactory as 
actually visiting exhibits at the 
various hospital meetings, but it 
would be far superior to viewing 
the articles in a catalog or simply 
depending upon the salesman’s 
description.—L.P Gc. 


Readers desiring to know ‘ii names of 
the firms manufacturing or! distributing 
the products described ould address in- 
quiries ‘to HosritTats, Editorial Department, 
18 E. Division Street, Chicago 10. For con- 
venience, list the code numbers that fol- 
low the items about which a is 
requested. 
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Newest broad-spectrum antibiotic. 


Now in appropriate dosage form for each hospital se 


infections 


HYDROCHLORIDE 


l 
for topical use On 4 n of 


lied as a suspensi 
vides 1 mé- Terramycin- upp 


Crystalline Terramycin 
base. Each Gm. Pro 
ed: tubes. 


Terramyoin 


HYDROGHLORIDE 
solutions 
ration of toptca 
for the sure, Each vial provides 25 
cc. of Water for 


For local treatment of eye infections. 


sntibiotic Uivis 
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"Trade Mark 


Or 


for hospital use only _ 


Crystalline Terramycin Hydrochloride 
for Intravenous Injection | 


Rapid-acting dosage form 
Supplied: 10 ce. vials containing 250 mg. of 
; Terramycin Hydrochloride with sodium 


glycinate as a buffer; 

20 ce, vials containing 500 mg. of 
Terramycin Hydrochloride with sodium 
glycinate as a buffer. 


Brand of TERRAMYC] 


N ELIXIR 


eli. e 
S i 
upplied as a combination package condiatin f 
Pe Vial containing 15 Gm. of Crystallin 
erramycin Hydrochl 


2. A bo — 
ttle containin 
€ I fluid oun 
Specially buffered and 4 


AS. PFIZER CO. ING, Brooklyn 6, 
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Current price trends 


N A FINANCIAL world fraught 

with uncertainties, there seems 

to be only one assumption that the 

purchasing agent can use now to 

govern his buying policies. That is: 

Prices, generally, will continue to 
rise. 

The bothersome questions of 
“how much?’’, “on what commod- 
ities?” and “how soon?” cannot be 
answered without diluting the re- 
plies with an annoying number 
of “ifs” and “buts.” 

The situation in Asia, likely to 
explode into full-scale war at any 
moment, is the big question mark 
on which all assumptions must 
hinge. 

The best guess in government 
and military circles is that the life 
of the war in Korea has been 
lengthened for at least a year. For 
the economy, this means a speed- 
up of trends already in progress. It 
is expected that price and wage 
controls will be instituted before 
June 1951 and that rationing of 
Taw materials is only a short time 
‘away. | 
In some ways, however, the 
price picture now is better than 
it was shortly after the Korean 
conflict began. Panic buying has 
almost disappeared; credit controls 
are beginning to lessen consumer 
demand, and the military demand 
has yet to make itself felt in any 
significant degree. 

Though uncertain, the best fore- 
cast, then, is that prices will rise 
in orderly fashion for the next 
few months. 


A possible indication of what the 
future holds lies in the series of 
changes in the Department of 
Labor’s wholesale commodity price 
indexes during the month of Oc- 
tober. The first part of this month 
showed a slight drop in the all- 
commodities index from the av- 
erages of the previous month, 
reaching a low in the second week 
of 168.4 per cent of the 1926 “nor- 
mal’’, From here, it advanced by 
small increments each week until 
it had climbed back to an index of 
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168.9 per cent—still .3 per cent be- 
low the index of one month pre- 
vious. The major change behind 
this trend was a drop in prices for 
farm products and food, which had 
been unjustifiably inflated. Price 
rises for other commodities con- 
tinued as before. 

Despite the fact that over-in- 
flated prices for farm products and 
foods subsided to a reasonable 
level, however, agricultural ex- 


-perts are predicting gradual in- 


creases in the next few months. 
Also slated for significant price 
jumps in this period are textiles of 
all kinds, most materials made of 


metal, chemicals and heating oil. 

Of vital concern to hospital ad- 
ministrators and purchasing agents 
are changes in prices expected for 


building materials. Several factors 


are operating in this field, tending 


to produce mixed movements. 


Credit controls and building lim- 
itations have reduced the antici- 
pated ‘“‘house-starts’’ by about 
one-third—from 1,300,000 in 1950 


to 800,000 in 1951. This should 


make prices drop somewhat for 
non-strategic materials such as 
lumber and bricks. Other impor- 
tant building materials, however, 
are in short supply due to large 
military orders and probably will 
be high-priced and hard to get. 
In this group are steel alloys, alu- 
minum, copper, tin, zinc and rub- 
ber. Except for steel, it is likely 
that the problem here will be more 
of availability than of price. 


. Cet. Sept. 
25 


COMMODITY 1949 1949 1950 
All commodities -.... -.---151.9 152.4 169.4 
Farm products ...........- 159.2 158.1 480.2 
All foods ..159.6 160.8 177.4 
Textile products ........ 138.0 138.0 161.9 
Fuel and lighting 

materials 130.5 130.7. 134.9 
Metals and metal 

products 67.3 167.1 176.4 
Building materials ...... 189.4 188.9 221.3 


sale price index. It is bas 


Source: Bureau of Labor Statistics. 


TABLE 1—SHORT-LIVED RESPITE 


Weekly Index Numbers of Wholesale Prices—1926—100 
Oct. Oct. Oct. Oct. 10-25-49 1-3-50 


68.8 168.4 168.7 168.9 +108 +12.2 
79.1 177.9 177.9 178.7 +13.0 +16.1 
15.3. 172.6 173.9 174.0 + 8.2. -+12.7 
61.7 162.2 162.2 162.4 +18.2 
34.9 135.0 135.4 135.5 + 3.7 + 4.2 
78.0 65 + 5.6 


1 178.0 + 
222.0. 222.0 221.4 2204 +16.7 .+15.8 


This weekly wholesale price index is designed as a weekly counterpart of the monthly whole- 
ed on a sample of about one-eighth of the commodities in the com- 
prehensive sample and therefore should be regarded as an indicator of price trends rather than 
as a final compilation. The monthly index should be used for fuller coverage. 


Monthly Index Numbers of Wholesale Prices—1926—100 ; 

Sept. Sept. Sept. Sept. Sept. Sepf. Aug. Sept. 
COMMODITY 1940 1942 1944 1946 1948 1949 1950 / 1950 
All commodities 78.0 99.6 104.0 124.0 168.9 153.5 166.4 °169.5 
Farm products © 7 66.2 107.8 122.7 154.3 189.9 163.1 177.6 180.4 
Foods 71.5 102.4 104.2 131.9 186.9 162.0 174.6 177.2 
Textile products 725 992 125.7. 149.3 139.0 149.5 158.2 
Cotton goods 69.2 112.7. 118.7 _166.6 199.8 174.8 206.8 221.6 
Fuel and lighting materials........ 71.0 .79.0 83.0 94.3 136.9 129.9 134.4 135.1 
Anthracite coa 79.6 85.7 95.4 113.5 136.5. 138.6 142.1 . 142.8 
Bituminous coal 96.8 1104 120.6 137.0 195.1 190.5 192.5 193.1 
Electricity 62.60: CAT. 663 68.9 

84.8 81.1 768 80.6 90.7- 89.3 88.1 
Building materials 95.6 110.4 116.0 133.8 204.1 189.4 214.0 219.6 
Brick and tile 90.2 98.7 101.5 127.7 159.5 161.8 167.8 168.7 
Cement 90.5 $94.2 969 106.5 133.2: 133.0 135.5. 136.2 
Lumber 1545.-178.2 3174: 2719.8 3576 °371.0 
Paint and paint materials........ 84.1 100.4 105.5 116.7 160.0 144.1 142.4 146.0 
Plumbing and heating materials 80.5 94.1 92.4 107.2 157.0 154.6 164.6 166.9 
Structural steel 107.3 107.3. 107.3 120.1 178.8 178.8 191.6 191.6 
Other building materials 93.5 103.8 103.3 121.4 174.8 168.9 178.9 182.8 
Drugs and pharmaceutical 
materials 96.0 119.4 106.9 110.3 152.7 125.0 135.0 153.4 
Raw materials 70.5 102.2 112.8 141.4 181.0 162.0 179.1 181.7 
Semi-manufactured articles -..... 77.6 92.9 94.7 115.0 160.4 147.8 159.2 165.6 
81.5. 99.2 -100.9 117.2 164.0 150.1 161.2. ‘164.0 
Purchasing power of the dollar $1.282 $1.004 $.962 $.806 $.592 $.651 $.601 $.590 
*Figures not available at press time. . . 
Source: Bureau of Labor Statistics. 
\ 
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A source of recipes planned 


for institutional servings 


Foop For Firry. Sina Faye Fowler » 


and Bessie Brooks West. 444 pp. 
New York City: John Wiley & 
Sons, Inc. Third edition, 1950. $4.50. 


FoR FIFTY” is recom- 

mended as a source of reci- 
pes for preparing meals provided 
in the institution or hospital food 
service. For all basic recipes there 
are many variations that are ad- 
justable to the requirements of the 
particular situation. This increases 
the usefulness of the book for the 
preparation of a variety of menu 
items. The amounts of ingredients 
are presented in weights rather 
than measures. This simplifies de- 
creasing or increasing the size of 
the recipes, which are standard- 
ized for 50 servings. A table of 
_ weights and their ingredients in 
_Measure is provided to use when 
measuring of recipe ingredients is 

preferred. 

' The book is divided into five 


parts. The first part contains gen-. 


eral information, concisely .stated 
or in table form. There are tables 
of weights and measures; approxi- 
mate equivalent substitutions; rela- 
tive proportions of ingredients. to 
use; cooking, baking, and deep-fat 
frying temperatures; directions for 
‘reconstituting dry milk and using 
dehydrated eggs; food uses of spices 
and seasonings, and a glossary of 
cooking terms. In the second part, 
comprising the largest portion of 
the book, recipes are given for all 
types of food preparation. The ma- 
terial has been modernized in this 
edition by the addition of new 
recipes and new illustrations dem- 
_ onstrating efficient methods. and by 
the enlargement of the section on 
luncheon dishes. 


The last three parts of the book 


give much helpful information, in- 
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cluding the principles of menu 
planning; menu forms; menu plan- 
ning suggestions; a glossary of 
menu terms; suggested meals for 
special occasions, teas, and buffets, 
and directions for serving at these 
occasions.—M. G. 


a Planning fire immunity 


FIRE IN BUILDINGS, Eric L. Bird, M.C., 
A.R.I.B.A., and Stanley J. Dock- 
ing, M.A., B.ARCH., A.R.I.B.A., 
A.M.T.P.I. 295 pp. illus., 35 draw- 
ings, bibliography, index. London: 
Adam and Charles Black. 1949. 15 
shillings. 


This work is in general based on 


the most enormous laboratory on 


fire damage and fire prevention in 
world history—all of Europe dur- 
ing the World War II fire bomb- 
ings. However, as the authors state 
in their preface, the book does not 
deal with military fire defense but 
is addressed primarily to archi- 
tects and town planners, the men 
most responsible for the future 
forms of buildings and towns. - 

It might be debated as to wheth- 
er a more comprehensive study of 
the principles of fire protection had 
ever been published. Certainly this 
text is the most complete and thor- 
ough study of fire safety, as related 
to construction, in terms of today’s 
knowledge. 

The authors deal with the prin- 
ciples of fire growth, principles of 
fire protection, means of escape, 


the behavior of materials in fire, 


and fire research in Britain as well 
as in the United States. While cer- 
tainly this is not a book for casual 
reading, it will be invaluable to 
the administrator, building super- 
intendent, engineer, or architect 
who wants to get down to the 
ABC’s of why the fire marshal or 
the insurance inspector asked for 
certain structural changes.—R.H. 


HROUGHOUT 1950, the number 

i. of books in the Library of the 
American Hospital Association has 
increased steadily. The additions of 
the past year cover a wide range 
of subjects, as indicated in the list- 
ing below. This list, while not a 
complete inventory of the materi- 
al added this year, presents a pic- 
ture of some of the more important 
and popular reading material that 
has made its appearance recently. 
The list includes some theses and 
magazine reprints as well as books. 
Any book on this list is available 
to institutional and personal mem- 
bers on a one-month loan basis. 
Books cannot be purchased through 
the library. Most of them can be 


obtained from local booksellers or , 


from the publishers. — 


NEW READING FOR ADMINISTRATORS. 


American Hospital Association 


SERVICES, ORGANIZATION, CURRENT 
PROJECTS, MEMBERSHIP INFORMATION 
OF THE AMERICAN HOSPITAL ASSOCIA- 
TION. Chicago, American Hospital As- 
sociation. 1950. 45 pp. 

In Brier, a look at the American 
Hospital Association, its aims, its ac- 
tivities, its value to members. Chi- 
cago, American Hospital Association. 
1950.8 pp. 


Food service 


Foop For Firty. S. F. Fowler. New 
York, Wiley, 1950. 444 pp. 


Foop SERVICE FOR RESTAURANT, COF- 
FEE SHOP, HOTEL, CAFETERIA, HOME. 
H. Livingstone. Bloomington, Ind., 
McKnight and McKnight Pub. Co. 
1950. 117 pp. 


THE HosprraL DIETARY DEPART- 
MENT. M. C. Bernard. Minneapolis, 
Burgess Publishing Co. 1950. 54 pp. 
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Nursing 


New HorIzons In Noursinc. Com- 


mittee on the Structure of National — 


Nursing Organizations. New York, 
Macmillan. 1950. 110 pp. " 

WarD ADMINISTRATION AND CLINICAL 
TEACHING. F. M. Gipe. St. Louis, C. V. 
Mosby. 1949. 357 pp. 

HospiTaL Nursinc SERVICE MANUAL. 
American Hospital Association. New 
York, National League of Nursing 
Education. 1950. 99 pp. 

ADMINISTRATION OF SCHOOLS OF 
Nursinc, D. R. Williams. New York, 
Macmillan. 1950. 288 pp. 

NURSING AIDES AND OTHER AUXILI- 
ARY WORKERS IN NURSING SERVICE. 
Joint Committee on Practical Nurses 
and Auxiliary Workers in Nursing 
Services. New York, American Nurs- 
es’ Association. 1950. 19 pp. 

SCHOOLS OF NURSING IN THE UNITED 
STATES. New York, Committee on 
Careers in Nursing. 1950. 47 pp. 

CONTRACTUAL RELATIONSHIPS EXIsST- 
ING BETWEEN SCHOOLS OF NURSING AND 
PARTICIPATING AGENCIES. Sister M. A. 
Maguire. Washingtdh, Catholic Uni- 
versity of America Press. 1949. 44 pp. 

NURSING SCHOOLS AT THE Mip-CEN- 


tury. New York, National Committee | 


for the Improvement of Nursing Serv- 
ices. 1950. 88 pp. 


Organization, 


LES PROBLEMES DE L’ORGANISATION 
HOSPITALIERE AUX ETATS-UNIs. R. F. 
Bridgman. Paris, Techniques Hospi- 
talieres. 1950. 36 pp. 

FEDERAL HOSPITALIZATION. Eli Gins- 
berg. Chicago, Modern Hospital. 1949. 
26 pp. 

A History oF THE MonTREAL GeEN- 
ERAL HospiTAL. H. E. MacDermot. 
Montreal, Montreal General Hospital. 
1950. 135 pp. 

THE HOsPITAL, 1745- 
1948. H. St.G. Saunders. London, Max 
Parrish. 1949. 100 pp. 

DIRECTORY OF AMBULANCE PLANES. 
U. S. Dept. of Commerce, Civil Aero- 
nautics Administration. Washington, 
Civil Aeronautics Administration. 
1950. 22 pp. 

PATIENT OPINION PoLL: A MANAGE- 
MENT TOOL. Chicago, American Hos- 
pital Association. 1950. 14 pp. 

How TO TELL Your BUSINESS STORY 
In YOuR ANNUAL Washington, 
Chamber of Commerce of the United 
States. 1949. 32 pp. 

HANDBOOK ON ACCOUNTING, STATIS- 
TICS AND BUSINESS OFFICE PROCEDURES 
FoR Section I, Uniform 
Hospital Statistics and Classification 
of Accounts. Chicago, American Hos- 
pital Association. 1950. 155 pp. 

DocTOR AND PATIENT AND THE LAw. 
L. J. Regan. St. Louis, C. V. Mosby 
Co. 1949. 545 pp. 

REporT No. 2 OF THE COMMITTEE ON 
INSURANCE FOR HOosPITALs. American 
Hospital Association Council on Ad- 
ministrative Practice. Chicago, Amer- 
ican Hospital Association. 1950. 10 pp. 

THe ART OF BOARD MEMBERSHIP. R. 


New York, Association 
Press. 1950. 160 pp. : 
THE Boarp’s ConTROL oF HOSPITAL 


_Mepicat Care. Chicago, TRUSTEE, 
American Hospital Association. 1950. 


48 pp. 


AvupIo VISUAL METHODS IN TEACHING 
HOSPITAL ADMINISTRATION. E. M. Stu- 


art. Chicago, unpublished thesis. 1950. 
146 pp. 

FINANCIAL Sratus | AND NEEDS OF 
MEDICAL SCHOOLS. Washington, U. S. 
Public Health Service. 1950. 89 pp. 

UNITED STATES CIviL DEFENSE. Na- 
tional Security Resources’ Board. 
Washington, Government Printing 
Office. 1950. 162 pp. 


Personnel practices 


WHat HAPPENED IN 1949 WacE NE- 
GOTIATIONS. New York, National In- 
dustrial Conference Board. 1950. 16 
pp. | 

THE AMERICAN SOCIAL SECURITY 
System. E. M. R. Burns. Boston, 
Houghton Mifflin. 1949. 460 pp. 

THE CosT AND FINANCING OF SOCIAL 
Securiry. L. Meriam. Washington, 
Brookings Institution. 1950. 193 pp. 

CaSE EXPERIENCES IN OFFICE COST 
REDUCTION. New York, American Man- 
agement Association. 1949. 40 pp. 

GETTING FULL VALUE FROM OFFICE 
SPACE, EQUIPMENT AND PROCEDURES. 
New York, American ‘ Management 
Association. 1949. 34 pp. | 

MAINTAINING Two-Way COMMUNI- 
CATION; company experiences and 
techniques. New York, American 
Management Association. 1950. 42 pp. 

HANDBOOK OF PERSONNEL FORMS AND 
Recorps. E. Ahern. New York, Amer- 
ican Management Association. 1949. 
227 pp. 

RATING EMPLOYEE AND SUPERVISORY 
PERFORMANCE, a manual of merit- 
rating techniques. M. J. Dooher. New 
York, American Management Associ- 
ation. 1950. 192 pp. 

PERSONNEL MANAGEMENT IN Horets 


‘AND RESTAURANTS. D. E. Lundberg.” 


Minneapolis, Burgess Publishing Co. 
1949. 246 pp. 
RECOGNITION FOR LONG SERVICE. New 


York, National Industrial Conference 


Board. 1950. 36 pp. . 

EMPLOYEE HANDBOOK PRINTING 
Practices. L. P. Nelson. Minneapolis, 
University of Minnesota, Industrial 
Relations Center. 1949: 27 pp. 


Planning and construction 


PROCEEDINGS OF THE NEW ENGLAND 
SEMINAR ON HOSPITAL DESIGN. Boston, 
New England Seminar on Hospital 


- Design. 1949. 90 pp. 


Inquiries about books reviewed in 
the Literature department should be 
addressed to the American Hospital 
Association Library—Asa S. Bacon 
Memorial, 18 E. Division Street, Chi- 
cago 10. The department is edited by 
Helen V. Pruitt, librarian. 


ELEMENTS OF HOSPITAL OPERATION. 
Washington, U. S. Public Health Serv- 
ice. 1950. 127 pp. (Reprint from 
HOSPITALS available from Public 
Health Service, 32 pp.) 

THE TWENTY-FIVE Bep HOspPITALt, 
suggested planning and equipment. 
Washington, U. S. Public Health 
Service. 1948. 36 pp. 

COMMUNICATIONS SYSTEMs. R. G. 
Hils. Thesis. 1949. 89 pp. 

FLOOR MAINTENANCE MANUAL. New 
York, American Hotel Association. 
1950. 20 pp. . 

BUILDING CODE STANDARDS FOR THE 


INSTALLATION OF HEAT PropuciInG AP- 


PLIANCES. New York, National Board 
of Fire Underwriters. 1949. 40 pp. 
REPORT OF COMMITTEE ON EXPLO- 
SIONS IN HOSPITAL OPERATING SUITES. 
Washington, General Service Admini- 
stration. 1950. 20 pp. 
Fire in E. L. Bird. Lon- 
don, A. & C. Black. 1949. 295 pp. 
HOSPITAL FIRE SAFETY. Boston, Na- 


tional Fire Protection Association. 


1949. 136 pp. 

RAT-CONTROL METHODs. U. S. De- 
partment of the Interior. Washington, 
Government Printing Office. 1948. 16 
pp. 

CONTROL OF Opors. U. S. National 
Bureau of Standards. Washington, 
Government Printing Office. 1950. 12 
pp. 

Pest CONTROL MarTERIALs. D. E. H. 
Frear. State College, Pa., Pennsyl- 
vania Agricultural Experiment Sta- 
tion. 1950. 148 pp. 


Public relations 


Your PuBLic RELATIONS: THE STAND- 
ARD PUBLIC RELATIONS HANDBOOK. G. 
Griswold. New York, Funk & Wag- 
nals Co. 1948. 634 pp. | 

WorpDs INTO Type. M. E. Skillin. 
New York, Appleton-Century-Crofts. 
1948. 585 pp. 

How To TuRN IDEAS INTO PICTURES. 


H. E. Kleinschmidt. New York, Na-_ 


tional Publicity Council. 1950. 31 pp. 


COMMUNITY RELATIONS: GETTING 


ACQUAINTED WITH THE COMMUNITY. 
New York, Metropolitan Life Insur- 
ance Co. 1949.43 pp. 

SOME SUGGESTIONS FOR WRITING 
HEALTH MATERIALS. E. Dale. New York, 
National Tuberculosis Association. 
1950. 34 pp. 


EVERYDAY SPEECH: How To SAY . 


Wat You Mean. B. S. Sondel. New 
York, Permabooks. 1950. 189 pp. 

- PuBLIC RELATIONS PROGRAMS: How 
To Pitan THEM. S. E. Bright. New 
York, National Publicity Council. 
1950. 44 pp. 


Special departments, services 


SoME SPECIAL HOSPITAL SERVICES 
FOR PATIENTS. A. J. Evans. New Haven, 
Conn., unpublished thesis. 1950. 73 pp. 

Younc AT ANY AGE. Albany, New 
York Joint Legislative Committee on 


Problems of the Aging. 1950. 192 pp. 


REPORT OF STUDY ON JUNIOR LEAGUE 


HOME FOR CONVALESCENT AND CRIP- 


PLED CHILDREN, Tulsa, 
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Dallas, U. S. Children’s Bureau, Re- 
gion VIII. 1949. 34 pp. 


SurRGIcAL Dressincs. U. S. National 


Bureau of Standards. Washington, 


Government Printing Office. 1949. 18 


pp. 
-REGIONAL CONFERENCE REPORT ON 


- LONG-TERM CARE OF ILL CHILDREN. 


Arizona State Departments of Health 
and Public Welfare in cooperation 
with the Children’s Bureau. Wash- 


ington, Government Printing Office. 


1950. 50 pp. 
SCHOOL IN THE HOospiTaAL. R. P. 


Mackie. Washington, U. S. Office of — 


Education. 1949. 54 pp. 

THE CARE OF THE POLIOMYELITIS 
PATIENT AT HILLCREST MEMORIAL Hos- 
PITAL. Tulsa, Okla., Hillcrest Me- 
morial Hospital. 1949. 41 pp. 
SURVEY OF BLOOD BANKS IN THE 
UnrtTep States. F. G. Dickinson. Chi- 
_ cago, American Medical Association. 
1950. 35 pp. 

BLoop: TRANSFUSION. G. L. Keynes. 
Baltimore, Williams and Wilkins. 
1949. 574 pp. | 


THE GENERAL REPORT OF THE PHAR- © 
_ MACEUTICAL Survey, 1946-49. Wash- 


ington, American Council on Educa- 
tion. 1950. 240 pp. 

MANUAL ON ORGANIZATION OF 
WOMEN’S HOsPIrraL AUXILIARIES. Chi- 
cago, American Hospital Association. 
1950. 15 pp. 3 

HANDBOOK ON VOLUNTEERS. New 
York, Federation of Protestant Wel- 
fare Agencies. 1949. 22 pp. 

NURSING HOME VOLUNTEER VISITORS 
MANUAL. Minneapolis, Minneapolis 
Council of Church Women. 1950. 8 pp. 

VOLUNTEER MANUAL. Minneapolis, 
Minnesota Univefsity Hospitals. 1949. 
16 pp. 

MANUAL ON THE ESTABLISHMENT AND 
OPERATION OF A DEPARTMENT OF GEN- 
ERAL PRACTICE IN HOSPITALS. Kansas 
City, American Academy of General 
Practice. 1950. 7 pp. 

FULL-TIME SYSTEM OF MEDICINE. 
New York, Hospital Council of Great- 
er New York. 1950. 22 pp. | 


Social and economic problems 


PHILANTHROPY IN AMERICA. E. C. 
_ Jenkins. New York, Association Press. 
1950. 183 pp. 
PHILANTHROPY Topay. J. P. Jones. 


New York, Inter-River Press. 1949. 


104 pp. 

Is ALCOHOLISM EVERYONE’S PROB- 
LEM? Newsweek Club and Educational 
Bureaus. New York, Weekly Publi- 
cation, Inc. 1950. 22 pp. 

A MULTI-BILLION DOLLAR OPPOR- 
TUNITY AS DISCLOSED BY THE HOOVER 
COMMISSION. Washington, Chamber 
of Commerce of the U. S, 1949. 34 pp. 

HEALTH SERVICE AREAS; ESTIMATES 
OF FUTURE PHYSICIAN REQUIREMENTS. 
J. W. Mountin. Washington, Govern- 
ment Printing Office. 1949. 89 pp. 

THE QUALITY OF MEDICAL CARE. New 
York, American Public Health Asso- 
ciation. 1949. 26 pp. 

NATIONAL HEALTH INSURANCE. H. E. 
‘Livingston. Washington, Library of 
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Congress. 1950. 78 pp. | 


WiLL Compu.Lsory INSURANCE SOLVE 
Our HEALTH PROBLEM? Newsweek 


Club and Educational Bureaus. New 


York, Weekly Publications, Inc. 1949. 
22 pp. 

CoMPuULsORY MEDICAL CARE AND THE 
WELFARE STATE. M. Palyi. Chicago, 
National Institute of Professional 
Services. 1950. 156 pp. } 

WHAT WiLL COMPULSORY HEALTH 
INSURANCE Cost? A. Schmidt. Pitts- 
burgh, Industrial Hygiene Founda- 
tion. 1949. 12 pp. 

A Symposium on LAws RELATING 
TO HEALTH INSURANCE PLANS AND PUB- 
Lic HEALTH. Iowa City, State Univer- 
sity of Iowa, College of Law. 1950. 
89 pp. 

PREPAYMENT OF PHYSICIANS’ SERV- 
ICES FOR RECIPIENTS OF PUBLIC AS- 
SISTANCE in the State of Washington. 


O. W. Anderson. Ann Arbor, Univer- 
sity of Michigan, School of Public 
Health. 1949. 62 pp. 

COMMUNITY HEALTH ORGANIZATION. 
I. V. Hiscock. New York, Common- 
wealth Fund. 1950. 278 pp. 

PLANNING FOR HEALTH SERVICES; A 
GUIDE FOR STATES AND COMMUNITIES. 
National Health Assembly. Washing- 
ton, Public Health Service. 1949. 69 
pp. | 
COOPERATIVE HEALTH ADMINISTRA- 
TION IN METROPOLITAN Los ANGELES. 
M. G. Morden. Los Angeles, Univer- 
sity of California, Bureau of Govern- 
mental Research. 1949. 52 pp. 

MANKIND Is Your CONCERN. S. 
Chase. Chicago, American College of 
Hospital Administrators. 1949. 16 pp. 

The library has a collection of the 
revised plans prepared by the various 

(Continued on page 144) 3 
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....are the SAVINGS 


we guarantee under our new 


SERVICE PLAN 


Savings of $100 to $300 on 
$1,000 of Merchandise? 


Sounds swell, doesn’t it? 


Sure—and we can do it. We can end your — 
nightmare of shopping around, save you money 


and make some ourselves in the process. 


You can BUY RIGHT AND INCREASE 
YOUR SAVINGS if we are YOUR PUR- 


CHASING CONSULTANTS! 


As a large distributor of thousands of items 
and with the BEST POSSIBLE SUPPLIER 
CONTACTS, we've been worried about all 
institutions because of mounting costs. 

So we've come up with a plan that will 
help us both. We've employed experts to 
pull it to pieces and it withstands all tests. 


Write for literature 
describing our 
SERVICE PLAN 
Then relax and save money! 
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assure Comfort, 
Durability, 
Convenience 
and Economy 


MANUFACTURED BY 


Milwaukee 12, Wisconsin 


WILL ROSS, INC. 
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CHARLOTTE WADDELL, R.N., 

will retire this month as admin- 
- istrator of Woman’s Hospital, De- 
troit. She has served in that posi- 


tion for more than 22 years. 


From 1914 to 1928, Miss Waddell 
- was superintendent and director of 
nurses at Frances Willard Hospi- 
tal, Chicago. She is a member of 


the American College of Hospital. 


Administrators and a trustee of the 
- Detroit Area Hospital Council. 


FRED T. EBERHARDT will become 
administrator of the new Wing 
Memorial Hospital, Palmer, Mass., 
on December 10. That hospital is 
now under construction and is 
‘scheduled to. be completed in the 
summer of 1951. 
Prior to this Mr. 
Eberhardt was purchasing agent at 
Manchester (Conn.) Memorial 
Hospital. 


EMILY K. JOHNSON has resigned 
as director of public relations at 
_ Rhode Island Hospital, Providence, 
to. become di- 
rector of public 
information, 
Massachusetts 
Heart Associa- 
tion, Boston. 

Mrs. Johnson 
had served at 
the Rhode Is- 
land Hospital 
since August 16, 
1948. Prior to 
that appoint- 
ment, she was with the public re- 
lations department of the Ameri- 
can Hospital Association and, be- 
fore that, with the Nursing In- 
formation Bureau in New York 
City. 


Frank E. Harris Jr. has been 


appointed administrator of Dun- 
klin County Hospital, now under 
construction in Kennett, Mo. 


HENRY L. GOODLOE resigned as 


director of Passaic (N.J.) General 


Hospital early in October. He for- 
merly has served as director of St. 
Luke’s Hospital, Newburgh, N.Y., 
and Dixie Hospital, Hampton, Va. 

JOSEPH A. MATTSON, comptroller 
at Passaic General Hospital, has 
been named acting director. 


JAMES E. BRYAN, executive offi- 
cer of the Medical Society of New 
Jersey, became the administrator 
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. Children’s 


of the Medical-Surgical Plan of 
New Jersey on November 1. 


MABEL W. BINNER, administra- 
tor of the Children’s Memorial 
Hospital, Chicago, for 21 years, is 
retiring. In 1924, 
she became di- 
rector of the 
outpatient and 
social service ~ 
departments at 
Me- 
morial Hospital. 
After five years 
in this position, 
Miss’ Binner 
enrolled in the 
course in hospi- 
tal administration at Columbia 
University, New York City. She 


then was appointed administrator — 


of Children’s Memorial Hospital. 
Miss Binner has been active in 
hospital organizations, serving on 


committees of the American Hos- © 


pital Association, the Illinois Hos- 
pital Association and the Chicago 
Hospital Council. She is a charter 
fellow of the American College 
of Hospital Administrators. 

' DELBERT L. PRICE will succeed 
Miss Binner as administrator of 
Children’s Memorial Hospital on 


. January 1. For the past two and a 
half years, Mr. Price was assistant 


superintendent of Butterworth 
Hospital, Grand Rapids. He has re- 
ceived a master’s degree from the 
University of Chicago course in 
hospital administration. | 


Dr. A. H. BAKER, superintendent 
of the Central Alberta Sanatorium, 
Calgary, for the past 30 years, and 
director of the tuberculosis divi- 
sion of the Alberta Department of 
Health, has retired. 

He is a fellow of the American 
College of Chest Physicians and 


the Royal College of Physicians 


and Surgeons of Canada. Dr. Baker 
plans to continue work in the tu- 
berculosis field after his retire- 
ment. 


EsigE L. DELIN, R.N., has been 
appointed administrator of the new 
Clinton Memorial Hospital, now 


under construction at Wilmington, 
Ohio. The hospital is scheduled to 
be completed in May. 

Miss Delin has formerly served 
as nurses’ training consultant for 
the Cincinnati Board of Educa- 
tion. 


MARIAN A. EULER, R.N., has suc- 
ceeded Doris MosEs, R.N., as di- 
rector of nurses at Highland Park 


(Ill.) Hospital. 


LILLIAN E. VAN PELT, R.N., su- 
perintendent of Marshall Lodge 
Memorial Hospital, Lynchburg, 
Va., for more than 40 years, re- 
tired on October 1. 


Dr. KARL S. KLiIcKa will become 


‘director of St. Barnabas Hospital, 
. Minneapolis, on January 1. Prior 
‘to this appoint- 


ment, he. was 
director of 
Woman’s Hospi- 
tal, New York 
City. 

During World 
War ii, Br. 
Klicka served 
in the Medical 
Administrative 
Corps. He pre- 
viously had 
been assistant director of Grass- 
lands Hospital, Valhalla, N. Y., for 
two years. Dr. Klicka is a member 


| of the American College of Hospi- 


tal Administrators. 

DorotHy M. MorGAN has been 
appointed superintendent of St. 
Barnabas Hospital. She succeeds 
GEORGE J. BARTEL, who became su- 
perintendent of St. Mary’s Hospi- 
tal, Montreal, Que., last July. 

Miss Morgan has been assistant 
superintendent at St. Barnabas 
Hospital, and also served her ad- 
ministrative residency at that in- 
stitution. She isa graduate of the 
University of Chicago course in 
hospital administration. 


Dr. SAMUEL W. FRIEDMAN will 
become assistant director of Mon- 
tefiore Hospital, New York City, 


on January 1. He will replace Dr. 
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EUGENE D. ROSENFELD, who has 
been appointed executive director 
of Long Island Jewish _ Hospital, 
New York City. 


JOHN BARRY became administra- 
tor of Torbett Clinic and Hospital, 
Marlin, Texas, on September 1. 


N. STOKES, former Blue 
Cross-Blue Shield area represent- 
ative of southeastern Oklahoma, 
has been named administrator of 
the newly constructed Okfuskee 
County Hospital, Okemah, Okla. 


ETHEL EWING has resigned as 
administrator of Dukes-Miami 
County Memorial Hospital, Peru, 
Ind., and has retired from the hos- 
pital field. 


ELIZABETH LAUTERMILCH has suc- 
ceeded DELPHA REED as superin- 
tendent, of the Clarinda (Iowa) 
Municipal Hospital. Prior to this 
appointment, Miss Lautermilch 
Was superintendent of the Cohoes 
(N. Y.) Hospital. 


GORDON SMITH has ~been ap- 
pointed administrator of the new 
Humber Memorial Hospital at 
Weston, Ont. 


PAUL E, LOUBRIS became admin- 
istrator of Clearfield (Pa.) Hospi- 
tal in November. For the past two 
years, Mr. Lou- 
bris has been 
assistant direc- 
tor of Lanken- 
au Hospital, 
Philadelphia. 
Prior to that, 
he was. assist- 
ant director of 
the German- 
town Dispens- 
ary and Hospi- 
tal, Philadel- 
phia. 

Mr. Loubris is one of the found- 
ers of the Hospital Purchasing 
Service of Pennsylvania and has 
served as director on the board 
since its inception. In going to 
Clearfield, he replaces JoHN A. 


MR. LOUBRIS 


MOBERLY, who has become admin- 


istrator of Memorial Hospital, 
Cumberland, Md. 


WILLIAM CHARLES NICHOLS, ad- 


ministrative resident at St. Louis 


Hospital, Clayton, Mo., has been 
named assistant superintendent of 
that institution. | 


MELVIN H. DUNN has succeeded 
E. Rem Cappy as director of the 
Church Charity Foundation, the 
official medical 
and dependency 
center of the 
Episcopal Dio- 
cese of Long Is- 
land. This foun- 
dation operates 
St. John’s Epis- 
copal Hospital 
in Brooklyn. 

Mr. Caddy 
has resigned as 
director after 
having served in 
that capacity for the past seven 
years. 

In 1944, Mr. Dunn was named 
assistant superintendent of St. 
Luke’s Hospital. He has been as- 
sociated with that hospital for 18 
years. 


MR. DUNN 


SISTER MARY REDEMPTA has re- 
placed SISTER MARY ETHELREDA as 
superintendent of.Mercy Hospital, 
Anamosa, Iowa. Sister Mary Re- 
dempta previously served as sur- 
gical supervisor at Kalispell 
(Mont.) General Hospital. 


E. DEANNE MATSON, R.N., has 
resigned as superintendent of 


Thayer County Memorial Hospi- 


tal, Hebron, Neb. 


MARIAN BLACK has been ap- 
pointed administrator of the Wash- 
ington County Hospital, now being 
constructed at Salem, Ind. 


ANN MORELAND, administrator 
of Shawnee (Okla.) Municipal 
Hospital since 1947, resigned on 
November 30. She formerly was 
assistant administrator of Valley 
View Hospital, Ada, Okla., and ad- 
ministrator of Okmulgee (Okla.) 
City Hospital. 


C. A. SAGE has succeeded the 
late HarRRyY R. SMYTH as controller 
of the Hospital for Sick Children, 
Toronto. 


SAMUEL ZIBIT has been named 
assistant executive director of Mir- 
iam Hospital, Providence, R.I. For 
the past ten years, Mr. Zibit was 


an administrator of public health 
and medical care programs. 


SALLIE JEFFRIES, chief consult- 
ant in nursing, Bureau of Indian 
Affairs, Department of. the Inte- 
rior, Washington, D.C.; retired Oc- 
tober 10 after 21 years of service. 
She had been in government serv- 
ice for a total of 30 years. 


CONSTANTINE became as- 
sistant executive director of Leb- 
anon Hospital, New York City, on 
November 1. 

Mr. Constantine is a graduate of 
Northwestern University course in 
hospital administration, Chicago, 
and served his administrative resi- 
dency at Passavant Memorial Hos- 


pital, Chicago. 


RALPH R. BETTS, administrative 
assistant at Glens Falls (N.Y.) 
Hospital, has been appointed as- 
sistant superintendent. 

_ ELIZABETH F. DUBE has_ been 
named head of the dietary depart- 
ment at the Glens Falls Hospital. 


Prior to this appointment, Mrs. 


Dube served as dietitian at Duke 


University, Durham, N.C. 


The following appointments were 

announced recently by the Veter- 
ans Administration: 
_ KENNETH S. CRAFT, manager of 
the Veterans Administration Dis- 
trict Office, Boston, has been 
named manager of the “Veterans 
Administration Regional Office at 
Nashville, Tenn. He replaces J. M. 
NrIxon, who was retired recently. 

KENNETH S. CovEy has been ap- 


pointed assistant manager of the | 


new Veterans Administration Hos- 
pital in Omaha. Formerly, he was 
assistant manager Halloran 
Hospital, Staten Island, N-Y. 

Dr. JoHN A. SEABERG, chief of 
professional services at the Veter- 
ans Administration Hospital, Min- 
neapolis, has been named manager 
of that institution. 

He replaces Dr. EpwIn J. ROSE, 
who became assistant director of 
the: hospital operations service of 


the Veterans Administration De- | 


partment of Medicine and Surgery, 
Washington, D.C., on October 29. 

Dr. WILLIAM W. FELLOwsS, chief 
of the surgical service at the Vet- 


-erans Administration Hospital, 


Aspinwall, Pa., for the past 14 
years; has’ been appointed mana- 
ger of the Veterans Administration 
Hospital now under construction 
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at Albany, N.Y. The Albany hos- 
pital is scheduled to open in March 
1951. 


SISTER Mary ROSALIA has been 
appointed superintendent of Mercy 
Hospital, Oklahoma City. Previ- 
ously assistant superintendent of 
that institution, Sister Mary Rosa- 
lia succeeds SISTER MARY MADE- 
LINE, who was recently transferred 
to a hospital operated by the Sis- 
' ters of Mercy in Kansas. 


ANDREW M. GOULD, superin- 
tendent of Camden-Clark Memo- 
rial Hospital, Parkersburg, W. Va., 
has been named administrator of 
Weirton (W. Va.) Hospital. — 


THOMAS F. MuRPHY has become 
business manager of St. Cather- 
ine’s Hospital, Omaha. 


MABEL L. WRay, superintendent 
of Listowel (Ont.) Memorial Hos- 
pital, has resigned because of ill 
health. Miss Wray was superin- 

tendent of that hospital for four 


years and previously served at the 
Louise Marshall Hospital, Mount 
Forest, Ont. 


Correction 


After announcing the resigna- 
tion of VIVIAN HYLTON as admin- 
istrator of Kings Daughters’ Hos- 
pital, Martinsburg, W. Va., in the 
October issue of HOSPITALS, the 


following letter was received: 


‘“‘Dear Editor, 

Your item concerning me in the 
personal news section of your Oc- 
tober issue is not quite up to your 
usual standard of accurate report- 
ing. When you state that Vivian 
Hylton will resign—she had served 


as administrator—Miss Hylton en- 


tered the hospital field in 1935— 
she organized a convalescent hos- 
pital—she was a captain in the 
M.A.C.—after her release from 
army service she became an ad- 
ministrator, etc., you completely 
disregard the fact that the person 


- to whom you refer is the FATHER 
of four children! Being one of the 


world’s greatest admirers of the 
so-called weaker sex, I wish to 


assure you that all similarity to 


them ends with an interchangeable 
name, the masculine variety of 
which I’ve borne for 40 years. 
Very truly yours 
V. R. Hylton, Administrator” 
The editors of HOSPITALS offer 
Mr. Hylton their apologies. 


Deaths 


Dr. C. W. M. POYNTER, dean of 


the University of Nebraska School 


of Medicine and Hospital, Omaha, 
for 17 years, died on October 25. 
Dr. Poynter had retired as dean 
in 1946, at the age of 73 years. 


Dr. MILTON D. POLLOCK died 
October 18 at Jacksonville, Ill. He 
was a member of the board of di- 
rectors of the City Public Hospi- 
tal, Decatur, Ill., from its organi- 
zation in 1929 until 1945, and 
served as president of the board for 
several years. Dr. Pollock was 
honored by the Illinois State Med- 
ical Society in 1945 for his 50 - 
years in the practice of medicine. 


for all types of Adjustable Springs 


. it’s manufactured by 


With hospital space 


Compare the space for two, 
required for five folding Everest & Jennings Wheel Chairs. 


Everest & Jennings Folding 
WHEEL CHAIRS 
require LESS hospital space 


chairs with that 
requirements at an all time high, isn't 


it logical to same Everest & Jennings Folding Wheel Chairs 
for hospitals, sanitariums and rest homes. Hospital superin-’ 
tendents are cordialiy invited to write for a catalog and 
full particulars about the complete line of Everest & Jennings 
Wheel Chairs, parts and accessories. Custom designed mod- 


The new Hall Simei Safety Side 
clamps on the rail of any adjustable 
spring easily, securely and rigidly. 
Simple to operate. Can be raised or 


els a specialty. 
ALL WELDED JOINTS—NO RIVETS 


' 
' 


lowered smoothly and quietly with 
only one hand—without moving furniture near the bed. Chrasaive . olde to 

For complete details on this newest Hall safety feature 
and information on other hospital furniture, write 
FRANK A. HALL & SONS ODEL MODEL 


Since 1828 


200 Madison Avenue, New York 16, N. Y. 
Factories at 120 Baxter Street, New York and Southfields, N. Y. 


HALL BEDS WEAR LONGEST...GIVE BEST SERVICE 
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dealer or write for catalog 
of special and custom made models and equipment 


EVEREST & JENNINGS 


761 WORTH HIGHLAND AVENUE - LOS ANGELES 38, CALIF. 
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7 “Our Baking and Roasting Ovens 
Prove that 


the most Versate le. 
Fuel 


for VOLUME COOKING” a 


A. Lucille Brooks, 
Supervising Dietitian 


Partial view of kitchen showing some of the modern Gas Equipment 
and illustrating the compactness of the Gas-Fired Variety Ovens. 


Mutti-PurposE PERFORMANCE is a pretty important fac-. 
tor in the selection of kitchen equipment for volume food 
preparation—the kind of flexibility you find in the modern 
Gas Ovens at Homer Folks Tuberculosis Hospital, One- 
onta, New York. 

These sectional Gas Ovens, with separate automatic 
temperature controls for each chamber, are used for a 
wide variety of baked goods as well as for heavy-duty 
roasting. As Miss Lucille Brooks, Supervising Dietitian, 
expresses it— 

“Although we often require the total capacity, there are 
many times when we need only one or two chambers and 
then our Gas Ovens provide just the temperatures required, 
quickly and with a remarkable saving in GAS cost.” 

Like all modern Gas Cooking Tools, these sectional 
ovens are efficient, clean, and economical—with the ver- 
satility of performance which facilitates cost-control in 
volume food preparation and service. 

With modern Gas Equipment you need not sacrifice any 
of the essentials of good cooking, or efficient kitchen opera- 
tion, because GAS offers every advantage in economy, 
cleanliness, speed and flexibility. 

Today is a good day to call your Gas Company Repre- 
sentative for a check-up on modern Gas Equipment. 


F olks Tu Hospital 
eonta, New York. 


Unloading bread from two-section 
Martin Variety Oven. 


Illustrations and information furnished by Martin Oven Company, Inc., 
ter, New York, manufacturers of Gas-fired Variety Ovens. 


AMERICAN GAS ASSOCIATION 7 


120 LEXINGTON AVENUE, NEW YORK 17,N_Y. 
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Special-diet dining room serves 


outpatients and employees 


GEORGE R. WREN 


ANY DIABETIC CAN relate the 

difficulties of maintaining a 
strict diet as ordered by his phy- 
sician when meals must be eaten 
away from home, certainly, 
for the diabetic who has no one at 
home to weigh or measure and 
specially prepare his food, the 


difficulties are almost insurmount- > 


able. If a diabetic lives in Indian- 
apolis, however, his problems along 
this line are less acute. 

_ Because of the presence on the 

-medical staff of several doctors 
who are specialists in diabetic 
work, the Methodist Hospital of 
Indianapolis always has been keen- 
ly aware of the problems of dia- 
betic patients. This awareness, 
along with the desire to provide 
community service wherever pos- 
sible, accounts for one of the 
unique features of the dietary 
service at this hospital—the spe- 
cial-diet outpatient dining room. 

The beginning of this service 
- can be traced back 24 years when 
one patient began to eat his meals 
in a lounge on the diabetic floor. 
This patient still is eating his 
meals at the Methodist Hospital. 
The service grew slowly at first, 
but after a number of years enough 
diabetic outpatients were eating 
their meals in the hospital to war- 
' rant the opening of a special din- 
ing room on the main floor. 

There are two main purposes of 
the special-diet outpatient dining 
room: (1) To provide meals for 
individuals in the community who 


must have special diets every meal > 


for a long period of time and who 
_ eat away from home regularly, and 
(2) to provide a single meal for 


Mr. Wren is administrative resident at 
the Methodist Hospital, Indianapolis. 
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diabetics on the day they visit 
their doctor in the _ professional 
service section of the hospital. 
(This is a suite of offices and ex- 
amining rooms set aside for the 
use of staff doctors in seeing their 
private patients.) 3 | 
Regardless of whether a patient 


is going to eat his special-diet 


meals at the hospital regularly or 
is only going to have his lunch 
there on the day he pays his peri- 
odic visit to his physician, he must 


have a prescription from his doctor 


before he is served a meal in the 


special-diet outpatient dining 


room. This prescription must give 
the type of diet preseribed, the 
number of calories, special items 
recommended or to be avoided and 
any other important information. 

With as many as 18 of these 
private patients eating their lunch 
in the special-diet dining room on 
a single day, providing a specially 


weighed and prepared diet for 
these patients at a moment’s notice 
formerly presented a difficult prob- 
lem. Any system of notification 
prior to mealtime proved impracti- 
cal, since the doctors themselves 
were not sure how many of their 
patients would be in on a certain 
day. The problem was solved by 
the setting-up of menus for all 


possible diabetic diets, with all of 
the menus built about ham, a meat - © 


that is easy to keep on hand and 
ready to serve. Now it is possible 
for a patient to present his special- 
diet prescription to the dietitian 
in charge of the special-diet din- 
ing room and to have his meal pre- 
pared, weighed arid served in the 
dining room within 15 minutes. 


There have been comments, of 
course, from some of the visiting 
patients about being served ham 
every time they eat at the hospi- 
tal, but since their visits are never 
oftener than once a month, it is 
felt that the present solution is 
satisfactory. The people who regu- 
larly eat their special-diet meals 
in the hospital present no such 
problem’ since it is known how 
many of them there will be for 
each meal and the dietitian is 
familiar with their individual diets. 

The special-diet dining room is 
in the south wing of the hospital 
on the main floor and is immedi- 
ately adjacent to the doctor’s din- — 
ing room. A single kitchen serves 
both the doctors’ and the special- 
diet dining rooms. The -‘special- 
diet dining room is a pleasant, 


THE SPECIAL-DIET outpatient dining room, shown at a slack time, can accommodate 
32 at one time. At the back are five of the “old timers" at their special table. 
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THE DIETITIAN in charge of the special-diet outpatient service inspects the trays 
arranged by the lay worker, who prepares and weighs the food for this dining room. 


well lighted and attractively dec- 
orated room seating 32 people at 
one large and six small tables. 


Six people now work in the spe- 


cial-diet dining room service, but 
only one is a fulltime worker. The 
service is directly under a dieti- 
tian, who writes the menus and 
supervises the preparation and 
serving of the food. : 

- The dietitian is assisted in writ- 
ing the menus by a lay dietetic 
worker, who also serves as a wait- 
ress in the nearby doctors’ din- 
ing room. There are two wait- 
resses in the special-diet dining 
room, one serving at lunch and 
the other at supper. The lunch 
waitress works two hours a day 
in the special-diet dining room and 
the rest of the day in the main kit- 
chen. The supper waitress works 


one and one-half hours serving 
supper in the dining room and the 


rest of the time as a waitress in the 
doctors’ dining room. 
Although diabetic diets make up 
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the bulk of the meals served in 
this section, persons with other 
special-diet requirements also are 


served. Among these other types — 


of diets available for outpatients 
in this service are bland, reduc- 
tion, high caloric, high protein, low 
fat and salt poor. 

Although at one time the spe- 
cial dining room served three 
meals a day seven days a week, 
only two meals a day, lunch and 
supper, are served at present, and 
the dining room is not open on 
Sunday. The decision to serve no 
breakfasts and not any meals on 
Sunday was arrived at after it be- 
came evident, because of the very 
slight use of the facilities at these 
times, that the present schedule 


The Dietetics Administration de- 
partment is edited by Margaret Gil- 
lam, dietetics specialist. 


would cause no hardships. When it 
was decided to serve breakfasts no 
longer, it became possible to avoid 
split shifts among the special-diet 
dining room personnel. Lunch now 


is served from 11 a.M. to 1 P.M. 


and supper from 5 to 6:30 P.M. 
An average of 60 special meals a 
day now are being served in the 
special-diet dining room, with 
lunches averaging 41 per day and 


suppers averaging 19. Diabetic 


meals predominate, with an aver- 
age of 45 diabetic meals being 
served a day as compared with an 
average of 15 meals served daily 


for all other types of special diets. 


Since meals are not served on Sun- 
days, this amounts to 18,780 meals 
served annually in this dining 


room. Approximately one-third of 


these meals are served to em- 


ployees, student nurses and interns 


who are diabetics. 
‘Patients are charged a flat rate 
per meal, regardless of the menu 


or the type of special diet, and 


may pay for each meal or be billed 
monthly. Ordinary outpatients are 
charged $1.25 per meal, but hos- 


pital employees who are on spe- 


cial diets prescribed by their phy- 
sicians and who eat in the special- 
dining room receive a considerable 
discount on their meals, paying 
only 65 cents per meal. 

The annual revenue from this 


section is approximately $19,719, 


with about $15,650 coming from 
patients and the remaining $4,069 
from employees. 

Although patients must have a 
doctor’s prescription before they 
may eat’ in the special-diet out- 
patient dining room, the cost of 
their meals is not considered med- 
ical expense by the department of 
internal revenue and may not be 
deducted from income taxes. 

It is difficult to imagine why 
other hospitals have not provided 
a service similar to this for dia- 
betics in their community. Not 
only does the hospital provide a 
community service but it also adds 
a source of revenue, builds up hos- 
pital public relations among those 


people who use the service and 


aids personnel relations with those 
employees who must have special 
diets. Properly handled, such a 
dietary service might even attract 


‘valuable employees to the organ- 


ization. 
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Hot Foods-HOT! 
Cold Foods-COLD! 


with Mapco Airline-Type 
Handling Service 


MAPCO HOT FOOD OVEN 


Maintains selected food temperatures of 135° F. to 190° F. 
for any desired period of time. Heating element thermo- 
statically controlled. Heavy fiberglass insulation. Light 
weight, yet built for hard service. 


By keeping hot foods piping hot and cold foods 
really cold, Mapco Food Service Equipment removes 
the undesirables from the Central Service Method 
of serving in hospitals. 


With certain and easily controlled serving tem- 
peratures of food, hospitals can then go on to reap 
the rich rewards of patient-praise and the space, 
time and labor-saving that _ 
Central Service makes 
possible. 


' Write Mapco for full 
details on standard and 
custom-built Food Serv- 
ice Equipment for your 
needs 


MAPCO 
LIQUID CONTAINER 


Keeps soups, coffee, and 
other beverages at proper 
serving temperatures for any 
desired time. Heating ele- 
ment is thermostatically con- 
trolled. Has dry-ice well for 
keeping beverages cold for 
8 to 12 hours. Stainless steel 
construction throughout. 


‘Mansfield Aircraft Products Co. 


_ MANUFACTURERS OF GALLEYS AND FOOD HANDLING 
EQUIPMENT FOR AIRLINES AND HOSPITAL MODERNIZATION 


| Municipal Airport Mansfield, Ohio 


. 3 compartment direct connected 
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(Below) one compart- 
ment CUB Steamcraft 
counter model. Also 
made in 2 compartment 
size. Either size fur- 
nished for direct steam, 
or for gas or electric 
operation. With or with- 
out table-height base. 
Indicating timer or ful- 
ly automatic controls 
optional. 


¢ Steam-Chef. Also made in 2 or 4 
compartments. Gas or electrically 
operated models, too. 


Steam cooking is a mighty efficient and far 
easier method of preparing hospital food— 
if you do it with a Steam-Chef or a Steam- 
craft steamer. We say that because these 
2 pieces of equipment are time-tested prod- 
ucts of Cleveland Range — THE pioneer 
developer and THE exclusive builder of 
steam cookers. ALL our resources are con- 
centrated on perfecting the best equipment 
available — when you buy Steam-Chef or 
Steamcraft you get that kind of product. 
Don’t be satisfied with-less. 


Steamcraft junior cookers and warmers are made in 
several sizes and models to suit your needs. For larger 
kitchens we make the famous heavy duty Steam-Chef 
steamers. Any of these cookers will give you perfectly 
prepared food, ready to serve freshly in quantities as 
needed, with less waste, less shrinkage, less handling and 
cleaning of pots and pans. Write your supply house or 
us for details. | 


THE CLEVELAND RANGE COMPANY 


Steamer People’’ ‘ 
3333 LAKESIDE AVENUE CLEVELAND 14, OHIO 


For BETTER Steaming- 


STEAM-CHEF 
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Utensil standardization 


ALTHOUGH SOME standardization 
work has been done for home 
cooking and baking utensils, there 
is now no standardization at all of 
utensils in ‘the mass-feeding in- 
dustries. Late in October the 
American Standards Association 
decided to set up a committee to 
develop dimensional standards for 
utensils and containers used for 
food preparations and food service 
in the quantity feeding industries, 
which would include hospitals. 

Today the variety of sizes of 
pans used in New York, for exam- 
ple, is totally different from that 
used in Arizona and other parts of 
the country. There is even a total 
lack of standard sizes in any one 
section of the country. According- 
ly the National Restaurant Associ- 
ation requested the American 
Standards Association to institute 
this project. | 

Thirty organizations having an 
interest in public feeding were in- 
vited to participate in discussions 


of these standards, along with sev- 
eral manufacturers. The American 
Hospital Association is represent- 
ed in this wo.k.by Margaret Gil- 
lam, dietetics specialist. 


Portion-estimating slicer 


To save time and steps in meat 
preparation, one manufacturer has 
announced a new meat slicer with 
an illuminated receiving platter 
and a rapid _ portion-estimator 
(DD-1). This portion-estimator 
enables the operator to know the 
approximate weight of slices or 
portions without making frequent 
trips to the portion scale. 

The built-in light illuminates 
the working area of the platter and 
also serves as a warning that the 
knife is operating, as the light goes 
on automatically when the ma- 
chine is started. All parts contact- 
ing food are of stainless steel or 
anodized aluminum, and the knife 
is protected by a two-piece knife 
guard, neither part of which can 
be removed unless the gauge plate 


control is set in the safety posi- 
tion. A knife-sharpener is stored 
inside the machine. 


Tuna for diets 


Canned fish and seafood have 
long been avoided in reducing and 
low-sodium diets, but recently a 
packer has marketed a special tuna 
fish (DD-2) that is low in salt and 
contains no oil. This product has 
been approved by the American 
Medical Association’s council on 
foods and nutrition and is con- 
sidered acceptable in such diets. 
This enables hospital dietitians to 
put more variety into their reduc- 
ing and low-sodium diets.—M.G. 

Readers desiring to know the names of 
the firms manufacturing or distributing 
the products described should address in- 
quiries to HospiTats, Editorial Department, 
18 E. Division Street, Chicago 10. For con- 
venience, list the code numbers that fol- 


low the items about which information is 
requested. 


Master Menus for January 


January 1 


31. Frozen Bing Cherries 


THE JANUARY SERIES of the American Hospital As- 
sociation’s Master Menu is printed on this and the 
following pages. 

These menus reduce to a minimum the number of 
diets, simplify planning, decrease costs and conserve 


food preparation time. The general diet forms the 


basis of the seven most commonly used special hospi- 
tal diets. All except the liquid diets have been planned 
to include the nine food essentials and servings re- 
quired for nutritional adequacy. The menus are adap- 
table for selective service by greater variety in the 
choice of the two dinner and supper meats. 

-To use these menus, (1) read the selections for the 
general (boldface type) and seven special diets, (2) 


type the day-by-day menu suggestions on transfer 


slips, spaced and numbered to correspond with the 
Master Menu Wall charts, and (3) attach the com- 
pleted slips on the spaces and corresponding numbers 
on the breakfast, dinner and supper wall charts. 
Additional blocks of perforated transfer slips and 


Master Menu kits may be purchased from the Asso- . 


ciation, 18 E. Division Street, Chicago 10. 
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. Frozen Bing Cherries 


1. Fresh Grapes and 33. Ice Cream Bells 
Tangerines 7 34. Fresh Pineapple Cup 
2. Orange Juice 35. Blended Juice 
3. Crisp Oat Cereal or Farina 26 Bowknot Rolls 
4. Scrambled Ege 
5. Crisp Bacon 
6. Hot Biscuits January 2 
7. Consomme a la Royal 1. Sliced Orange f 
8. Melba Toast 2. Grapefruit Juice 
9. Roast Pork—Applesauce 3. Granular Wheat Cereal or 
10. Roast Loin of Veal Puffed Rice 
11. Mashed Potatoes 4. Poached Ege 
12. Steamed Potatoes 5. Crisp Bacon 
13. Baked Acorn Squash 6. Toast 
14. Julienne Green Beans 
15. Sugar Plum Salad -7. Beef Broth 
16. Cream Mayonnaise 8. Crisp Crackers 
17. Iee Cream Snowballs— 9. Chicken Fried Stenk with 
Chocolate Sauce : Mushroom Sauce 
18. Iee Cream Bells 10. Broiled Steak 
19. Apricot Ice 11. Parslied Potatoes | 
20. Fresh Pear 12. Parslied Potatoes 
21. Pineapple Juice 13. Cauliflower 
14. Green Peas 
22. Cream of Mushroom Soup 15. Head Lettuce Salad 
23. Crisp Crackers 16. Chiffonade Dressing . 
24. Shrimp Salad with Ege 17. Steamed Cranberry Pud- . 
Garnish—Stuffed ding, Supreme Sauce 
Potatoes 18. Apricot Bavarian 
25. Grilled Chicken Livers— £19. Lemon Rennet-Custard 
Broiled Tomato 20. Unsweetened Apricots 
26. Cold Lean Pork—Broiled 21. Cherry Nectar 
Tomato 
27. Stuffed Baked Potatoes . 22. Pepper Pot Soup 
28. ———— 23. Saltines 
29. Carrot Sticks—Olives 24. Savory Spanish Rice with 
30. Flaked Chicken 
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to Your Patients 


this quick-easy QUAKER FRUIT CAKE! 


Christmastime can be pretty bleak for 
hospitalized patients. And any home-like 
touch means so much to them. | 
With this easy-to-make Quaker Fruit 
Cake, you don't go to a lot of work but 
you do bring a “festive feel” to your holi- 
day menus. 
Your patients will love this fruit cake 
for Quaker Oats gives it a delicate, moist 


say 


texture and piquant, nut-like flavor that 
“tastes like home.” And you'll be delighted 
with the ease with which it’s made! 

So why not make this holiday as 
pleasant as possible for your patients? You 
can—easily and economically—when you 
top off your holiday meals with delicious 
Quaker Fruit Cake. 


ther 
“= °°) Boil brown sugar, water, shortening, raisins and spices toge 


Dessert Another in the series of Quantity Recipes 
50 servings prepared for dietitians by the Quaker 
e Moesl Weight of Batter: 10 Ib. 12 oz. Oats Institutional Kitchen. 
2 slices HT cost 
AMOUNT If you are not on our recipe card mailing 
INGREDIE 3 Ibs. list, please write—Mary Alden, Institu- 
Brown 314 quarts tional Test Kitchen, The Quaker Oats 
Water ... Ib. 14 _ Company, Chicago 54. 
Flour, sifted 2% teaspoons 
| 
(quick or old = cups 


i ents to cooled 
flour and salt into mixer bowl. Add sifted dry ingredi 


together , soda t 
beating at low speed for 1 
3 Add cherries and rolled oats, beating ow speed 


i 14-inch greased pap 
Cool from pans. Slice and serve 


QUA U 
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lined pans ina slow oven (325°F.) about 1% hours. 


THE QUAKER OATS COMPANY © CHICAGO 54, ILL. 


small, trouble is slight... and 


Christmas dinner, brighten’ up'sech 
tray with ‘sprig of holly. Cost is 
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COMMITTEE ROSTER 
(Continued from page 66) 


Flint, Mich., and Richard O. West, 
Salem (Mass.) Hospital. 


Hospitals 
Lawrence J. Bradley, Genesee 
Hospital, Rochester, N. Y., chair- 


man; John A. Dare, Virginia Mason 


Hospital, Seattle; Mrs. Doris L. 


Dungan, Western Pennsylvania | 


Hospital, Pittsburgh; Robert C. 
Kniffen, New Britain (Conn.) Gen- 


eral Hospital; Marie T. Neher,,. 


University of Chicago Clinics; 
Mrs. Irene Rudulph, St. Luke’s 
Hospital, Milwaukee; Mrs. Mary 
R. Waller, Little Valley, N. Y., and 
Isabel Weber, Elizabeth Steel Ma- 
gee Hospital, Pittsburgh. 


Insurance for Hospitals 


Ritz E. Heerman, California 
Hospital, Los Angeles, chairman; 
Sister Elise, Sisters of Charity, 
Mount St. Joseph, Ohio; Frank S. 
- Groner, Baptist Memorial Hospital, 
Memphis; Stephen E. Manheimer, 
M.D.; Mount Sinai Hospital, Chi- 
cago; Alex E. Norton, New Ro- 
chelle (N. Y.) Hospital; R. Z. 
Thomas Jr., Charlotte (N. C.) 
Memorial Hospital, and Ronald 
Yaw, Blodgett Memorial Hospital, 
Grand Rapids, Mich. 


Laundry Management 

Frank G. Bruesch, Harper Hos- 
pital, Detroit, chairman; L. A. 
Bradley, University Hospitals, 
Iowa City; Ray J. Gabrielson, Pres- 
byterian Hospital, Chicago; John 
F. Kenney; Society of the New 
York Hospital, New York City; 
Joseph F. Krawiec, Ellen H. Rich- 
ards Institute, State College, Pa., 
and Morris H. Kreeger, M.D., 
Michael Reese Hospital, Chicago. 


Purchasing, Simplification and 
Standardization 


Neal R. Johnson, Johns Hopkins 
Hospital, Baltimore, chairman; Sis- 
ter Agnes, Emmitsburg Sisters of 
Charity, Washington, D.-C.; W. 
E. Braithwaite, Commodity Stand- 
ards Division, Bureau of Foreign 
and Domestic Commerce, Wash- 
ington, D. C.; W. W. Buss, Univer- 
sity Hospital, Ann Arbor, Mich.; 
Franklin D. Carr, Waukesha (Wis. ) 
Memorial Hospital; Sigmund L. 
Friedman, M.D., Mount Sinai Hos- 
pital, Cleveland; John W. Kauff- 
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man, Princeton (N. J .) Hospital; 
A. H. Mathewson, Massachusetts 


* General Hospital, Boston; D. H. 


Palmer, Hospital Bureau of Stand- 
ards and Supplies, New York City, 
and Cornelia C. Pratt, Orange 
(N. J.) Memorial Hospital. 


Personnel Relations 

R. W. Bunch, Public Health 
Service, Washington, D. C. chair- 
man; J. Milo Anderson, Methodist 
Hospital, Gary, Ind.; Donald W. 
Cordes, Iowa Methodist Hospital, 
Des Moines; J. M. Daniel, Colum- 
bia Hospital of Richland County, 
Columbia, S. C.; Eva H. Erickson, 
Galesburg (Ill.) Cottage Hospital; 
Elizabeth Hulterg, Rhode Island 


Hospital, Providence, and Carl 


Lamley, Vail-Stormont Hospital, 
Topeka, Kan. 


ASSOCIATION SERVICES 
Library of the Association 


Clement C. Clay, M.D., Orange 
(N. J.) Memorial Hospital, chair- 


man; Sidney M. Bergman, Monte- 


fiore Hospital, Pittsburgh; Glidden 
Brooks, M.D., Division of Public 
Health Practices, University of 
Pittsburgh School of Public Health; 


~L. V. Ragsdale, M.D., Butterworth 


Hospital, Grand Rapids, Mich.; 

Mary C. Schabinger, De Ette Har- 

rison Detwiler Memorial Hospital, 

Wauseon, Ohio, and Eva M. Wal- 

lace, All Saints Hospital, Fort 

Worth. 
Membership 


Arden E. Hardgrove, John N. 


Norton’ Memorial Infirmary, Lou- | 
- . isville, chairman. The Council on 


Association Services serves as the 
Committee on Membership, with 
the chairman of the council acting 
as chairman of the committee. 


Mental Hospitals 


Fred A. McNamara, Executive 
Office of the President, Bureau of 


‘the Budget, Washington, D.C., 


chairman; David W. Bishop, St. 
Elizabeths Hospital, Washington, 
D. C.; Willard L. Couch, Depart- 


ment of Public Welfare, Mental 
Health Service, Springfield, II1.; 


Donald B. Rice, New Jersey State 
Hospital, Trenton; Frank F. Tall- 
man, M.D., Department of Mental 
Hygiene, Sacramento, Calif.; John 
T. Taylor, Jacksonville (Ill.) State 
Hospital; W. Franklin Wood, M.D., 
McLean Hospital, Waverly, Mass., 


and F. H. Zimmerman, M.D., Colo- 
1ado State Hospital, Pueblo. 


GOVERNMENT RELATIONS 
International Relations 
Donald C. Smelzer, M.D., Hos- 
pital Planning Agency-Citizens’ 
Conference, Philadelphia, chair- 


man; Maj. Gen. George Armstrong, | 


Office of Surgeon General of the 
Army, Washington, D. C.; Howard 
E. Bishop, Robert Packer Hospital, 
Sayre, Pa.; James R. Clark, Brook- 
lyn Hospital; Vane M. Hoge, M.D., 
Bureau of Medical Services, Pub- 
lic Health Service, Washington, 
D. C.; the Rev. Donald A. McGow- 


an, National Catholic Welfare Con- 


ference, Washington, D. C.; Joseph 


Turner, M.D., Mount Sinai Hospi- 


tal, New York City, and Harold K. 


Wright, Methodist Hospital, Sioux 


City, Iowa. 


Veterans Relations 

John H. Hayes, Lenox Hill Hos- 
pital, New York City, chairman; 
Ray Amberg, University of Min- 
nesota Hospitals, Minneapolis; Guy 
W. Brugler, M.D., Children’s Hos- 
pital, Boston; W. P. Earngey Jr., 
Norfolk (Va.) General Hospital, 
and the Rev. Donald A. McGowan, 


National Catholic Welfare Con- 


ference, Washington, D. C. 


HOSPITAL PLANNING AND PLANT 
OPERATION 


Hospital Architects’ Qualifications 
Jack Masur, M.D., The Clinical 
Center, National Institutes of 
Health, Bethesda, Md., chairman; 


W. M. Allen, M.D., Hartford 


(Conn.) Hospital; Francis V. Bul- 
finch, Boston; H. Eldridge Hanna- 
ford, Cincinnati; Fraser D. Moon- 
ey, M.D., Buffalo (N. Y.) General 
Hospital; E. M. Bluestone, M_.D., 
Montefiore Hospital, New York 
City; James R. Edmunds Jr., Balti- 


more; A. C. Kerlikowske, M.D.,. 
University. Hospital, Ann Arbor, 
_Mich., and Aaron N. Kiff, New 


York City. 


Hospital Facilities and Review Service 

Moir P. Tanner, Children’s Hos- 
pital, Buffalo, N. Y., chairman; 
Victor M. Anderson, Abbott Hos- 
pital, Minneapolis; Warren F. Cook, 
New England Deaconess Hospital, 
Boston; D. A. Endres, Youngstown 
(Ohio) Hospital; Lee C. Gammill, 
St. Luke’s Episcopal Hospital, 
Houston; Carman J. Kirk, M.D., 
Victoria Hospital, London, Ont.; J. 


HOSPITALS 
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hospitals than ever before now use 


Antiseptic 


Yes, more and more hospitals are finding it’s con- 
venient and economical to give their patients and 
staff the extra protection of Dial antiseptic soap. 
Because Dial now comes in 2% ounce bars, as well 
as in 1 ounce and % ounce bars. 


Ever since Dial’s introduction as the first truly . 
deodorant soap, the medical profession has shown <a 
a marked interest in Dial’s antiseptic properties... > 
the real reason for Dial’s effectiveness as a deodor- 
ant soap. 


Unlike ordinary soaps, Dial contains the only 
active ingredient known to keep its full antiseptic 

_ power effective in soap. This ingredient is AT-7— 

better known to doctors as hexachlorophene. 


from the 
laboratories of 
Armour and Company 


Here’s why DIAL is invaluable 
for the entire hospital ! 


- Dial used regularly, substantially reduces skin bacterial 
count ... and Dial has a cumulative effect—protection 
incréases with repeated use. 

Dial reduces the hazard of transferring communicable 
respiratory and intestinal disorders. 

Dial helps clear up some types of acne and certain skin 
disorderssuch as pimples, blackheads, surface blemishes. 
Dial prevents the bacterial decomposition of perspira- 
tion, eliminates perspiratory odor for patients and 
personnel alike. 

Dial has been reported frequently as retarding and 
quickly clearing up certain types of superficial fungus 
infections commonly known as “athlete’s foot.” 

Dial used regularly decreases the incidence of pyogenic 
skin infections. 

Dial is non-toxic, non-irritating, non-sensitizing. Hun- 
dreds of patch tests confirm this. 


Armour and Company 1355 West 31st Street Chicago 9, illinois 
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= 
Many pospitals prefer formula 
#99 for surgical gcrub-up! 
| 
This 20% quid hand soap com 
LY on soap content: Itis an extreme- 
ly effective antiseptic soaP and 
yn the curgical gcrub-UP- Scien- 
tific tests have proven that the 
surgeo™ who scrubs his hands 
reguiatly with 2 containing 
removes» an only six minutes, 
one pundred times MOT pacteria than does one 
using rhe twenty minute gcrud-UP 
with reguiar yospital soaps followed: by germicidal 
rmula 499 Liquid Hand SoaP is availaple 
steel drums- 
on 


P. Richardson, Presbyterian Hos- 
pital, Charlotte, N. C., and Norman 
B. Roberts, Providence 
Hospital, El Paso, Tex. 


Repairs and Maintenance 
- I. E. Behrman, Newark (N. J.) 
Beth Israel Hospital, chairman; 
Louis L. Brega, Rhode Island Hos- 
pital, Providence; Joseph W. De- 
gen, Presbyterian Hospital, New 
York City; Sam Gilmer, Division 
of Hospital Resources, Public 
Health Service, Washington, D. C.; 
T. Joseph Hogan, Public Health 
Service, Washington, D. C.; Wil- 


liam G. Illinger, White Plains- 


(N. Y.) Hospital; Burton B. Lovell 
Jr., Hartford (Conn.) Hospital, 
and Leland J. Mamer, St. Luke’s 
Hospital, New York City. 


Safety 

Dorothy Pellenz, Crouse-Irving 
Hospital, Syracuse, N. Y., chair- 
man; Marvin H. Altman, Sparks 
Memorial Hospital, Fort Smith, 
Ark.; William O. Bohman, Nor- 
wegian-American Hospital, Chi- 
cago; Donald C. Carner, Methodist 
Hospital, Fort Wayne, Ind.; Don- 
ald W. Cordes, Iowa Methodist 
- Hospital, Des Moines; Fred Ham- 
mond, Jamieson & Spearl, St. 
Louis; Randolph Jack, Lake Coun- 
ty Tuberculosis Sanatorium, Wau- 
kegan, Ill.; Gerald W. Sinnott, 
M.D., Jersey City Medical Center; 
W. R. Williams, University of Il- 
linois: Research and Educational 


Hospitals, Chicago, and F. A. Van. 


Atta, National Safety Council, Chi- 
cago, technical advisory member. 


Representatives 
Several appointments made 
through the council on Hospital 
Planning and Plant Operation are 
for representatives to other or- 
ganizations. Named this year were: 
George H. Buck, University Hos- 
pital, Baltimore, Committee on 


. Life Safety of the National Fire 


Protection Association. 

. Roy Hudenburg, American 
pital Association, Chicago, Com- 
mittee on Hospital Inspections of 
the National Board of Fire Under- 
writers. 

I. E. Behrman, Newark (N. J.) 
Beth Israel Hospital, the American 
Society for Testing Materials Com- 
mittee on Acoustic Materials and 
Illuminating Engineering Society’s 
Committee on Hospital Lighting. 
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Dorothy Pellenz, Crouse-Irving. 


Hospital, Syracuse, N. Y., the Na- 
tional Safety Council’s Committee 
on Industrial Conference. 
George H. Buck, University Hos- 
pital, Baltimore, chairman; Jacob 


J. Golub, M.D., Hospital for Joint 


Diseases, New York City, and Roy 
Hudenburg, American Hospital 
Association, Chicago, the National 
Fire Protection Association’s Com- 
mittee on Operating Rooms. 


‘PROFESSIONAL PRACTICE 

Committees operating under the 
Council on Professional Practice 
are divided into four categories. 
These are: Group I—American 
Hospital Association committees; 
Group IIJ—American Hospital As- 
sociation representatives to joint 
committees with American Hospi- 
tal Association; Group II]—Amer- 
ican Hospital Association repre- 
sentatives to other organizations; 


and Group IV—American Hospital 
_representatives to committees of 


other organizations. 


{GROUP I) 

Blood Banks 
Anthony J. J. Rourke, M.D., 
Stanford University Hospitals, San 
Francisco, chairman; Edwin L. 


Crosby, M.D., Johns Hopkins Hos- 


pital, Baltimore; Karl S. Klicka, 
M.D., Woman’s Hospital, New York 
City; Robert H. Lowe, M.D., Roch- 


-ester (N. Y.) General Hospital, 


and Frank C. Sutton, M.D., Miami 
Valley Hospital, Dayton, Ohio. 


Children's Hospitals 

._ J. E. deBelle, M.D., Children’s 
Memorial Hospital, Montreal, Que., 
chairman; Mabel W. Binner, R.N., 
Children’s Memorial Hospital, Chi- 
cago; Mrs. Gertrude R. Folendorf, 
R.N., Shriners’ Hospital for Crip- 
pled Children, San Francisco, and 
Mildred Riese, R.N., Children’s 
Hospital, Detroit. : 


Nursing 
For members of this committee, 
see representatives of the Joint 
Commission for the Improvement 
of the Care of the Patient. 


Pharmacy | 
Robert R. Cadmus, M.D., Uni- 
versity Hospital, Cleveland, chair- 
man; Don E. Francke, University 
Hospital, Ann Arbor, Mich.; Hans 
S. Hansen, Grant Hospital, Chi- 
cago; W. Arthur Purdum, Johns 


: Joint Commission for the Im 


Hopkins Hospital, Baltimore; 


George C. Schicks, D.Sc., Hospital — 


of St. Barnabas and for Women 
and Children, Newark, N. J., and 


Joseph Snyder, M.D., Presbyterian 


Hospital, New York City. : 


Revision of Medical Record Forms 

Harold C. Mickey, James A. 
Hamilton & Associates, Minneapo- 
lis, chairman; Leonard O. Bradley, 
M.D., Canadian Hospital Council, 
Toronto, Ont.; Mrs. Je Harned Buf- 
kin, R.R.L., Duke Hospital, Dur- 
ham, N. C.; Mrs. Margaret Taylor 
Doran, Silver Spring, Md.; Doris 
Gleason, R.R.L., Columbia Hospi- 
tal, Milwaukee; Adaline C. Hay- 
den, American Medical Association, 
Chicago; Malcolm T. MacEachern, 
M.D., Chicago; J. R. McGibony, 


' M.D., Public Health Service, Wash- 


ington, D. C., and Andrew Pattullo, 


W. K. Kellogg Battle 


Creek, Mich. 
{GROUP 


of the Care of the Patient 


(Members of this commission are also the 
members of the Committee on Nursing) 


The Rev. John J. Flanagan, S.J., 
Catholic Hospital Association, St. 
Louis, chairman (also representing 
Catholic Hospital Association; Ed- 
win L. Crosby, M.D., Johns Hop- 


kins Hospital, Baltimore; Gerald 


F. Houser, M.D., Faulkner Hospi- 
tal, Boston; Hugo V. Hullerman, 
M.D., Rhode Island Hospital, Provi- 


dence; Leslie D. Reid, Presbyterian © 


Hospital, Chicago (also represent- 
ing American Protestant Hospital 
Association), and Anthony J. J. 
Rourke, M.D., Stanford University 
Hospitals, San Francisco. | 


_ Joint Committee on Internships and 


Residencies of the Association of Amer- 
ican Medical Colleges, the Council on 
Medical Education and Hospitals of the 


American Medical Association and the 


American, Catholic and Protestant 


Hospital Associations 
Victor S. Lindberg, Memorial 
Hospital, Springfield, Ill., chair- 
man, and John C. Mackenzie, M.D., 
Touro Infirmary, New Orleans. 
Joint Committee with American College 
of Hospital Administrators to Study 


Administrator-Medical Staff 
Relationships 


Joseph G. Norby, Columbia Hos- 
pital, Milwaukee, chairman; Ken- 
neth B. Babcock, M.D., Grace 


Hospital, Detroit; F. G. Carter, © 
-M.D., St. Luke’s Hospital, Cleve- 


land; Sister M. — Sisters 


provement 
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of St. Joseph, St. Louis; Miriam 


_ Curtis, Syracuse (N. Y.) Memorial 
- Hospital, and W. M. Allen, M.D., 


Hartford (Conn.) Hospital. 


Joint Committee with the Minetean: 
Dietetic Association 


_. Madison B. Brown, M.D., Roose- 
_velt Hospital, New York City, 
- chairman; L. F. Grapski, Univer- 
_ sity Hospital, Chicago; Arkell B. 
Cook, Evanston (Ill.) Hospital, and 
M. C. Knisely, St. Luke’s Hospital, 
Milwaukee. 


Joint Committee with the American 
Public Health Association 


Basil C. MacLean, M.D., Strong - 


Memorial Hospital, Rochester, N. 
Y., chairman; Otis Anderson, M.D., 
- Public Health Service, Washing- 
ton, D. C.; Martin R. Steinberg, 
M.D., Mount Sinai Hospital, New 
York City; Florence King, Jewish 
_ Hospital, St. Louis; Albert G. En- 
gelbach, M.D., Mount Auburn Hos- 
pital, Cambridge, Mass., and Dean 
Fischer, M.D., Central Maine Gen- 
eral Hospital, Lewiston. 


{GROUP Ill) 
Advisory Board for Medical Specialties 
Frank R. Bradley, M.D., Barnes 
Hospital, St. Louis, and Robin C. 
Buerki, M.D., University of Penn- 


American Association of Nurse 
Anesthetists 


_ Frank R. Bradley, M.D., Beets 
Hospital, St. Louis. 


American Committee on + Maternal 
Welfare 


_ Reo J. Marcotte, M.D., Pittsfield 
(Mass.) General Hospital. 


{GROUP IV) 

_ Advisory Council of Interna- 
tional Association of Rescue and 
First Aid Squads—Herbert M. 
Wortman, M.D., Mountainside Hos- 
pital, Montclair, N. J. | 

Advisory Council of National 
Federation of Licensed Practical 
- Nurses—Hugo V. Hullerman, M.D., 
Rhode Island Hospital, Providence. 
Advisory Council on Medical 
_Education—Robin C. Buerki, M.D., 


University of Pennsylvania, Phila- 


delphia, chairman; Morris H. Kree- 

ger, M.D., Michael Reese Hospital, 

Chicago, and A. C. Kerlikowske, 

M.D., University Hospital, Ann 

Arbor: Mich. 

Board of Directors of National 
Association of Practical Nurse Ed- 


_ DECEMBER 1950, VOL. 24 


ucation—Edgar C. Hayhow, Ph.D., 
East Orange (N. J.) General Hos- 
pital, consultant. 

Committee on Careers in Nurs- 
ing (representing the six national 


- nursing organizations)—C. J. Fo- 
ley, American Hospital Association, 


Chicago, and Mildred Riese, R.N., 
Children’s Hospital, Detroit. 


Committee on Medical Policies 
and Procedures of National Blood 


Program of the American National 
Red Cross—Edwin L. Crosby, M.D., 
Johns Hopkins Hospital, Baltimore, 
and Anthony J. J. Rourke, M.D., 
Stanford University Hospitals, San 
Francisco. 

Council on National Emergency 


Medical Service of American Medi- ° 


cal Association—Charles T. Dole- 
zal, M.D., American Hospital Asso- 
ciation, Chicago. 

Council on Rheumatic Fever of 
American Heart Association—E. L. 


Harmon, M.D., Grasslands Hospi- 


tal, Valhalla, N. ¥. 

Council on Tuberculosis Nuss 
ing—Advisory to Joint Tubercu- 
losis Nursing Advisory Service of 
National League of Nursing Edu- 
cation, National Organization for 


- Public Health Nursing on Tuber- 


culosis Nursing, and Natibnal Tu- 
berculosis Association—William G. 


Childress, M.D., Grasslands Hos- — 


pital, Valhalla, N. Y. 3 
Educational Board of American 

Association of Medical Record Li- 

brarians—Charles T: Dolezal, 


_M.D., American Hospital Associa- 
tion, Chicago. 


General Committee on Practical 
Nursing of U. S. Office of Educa- 
tion—Edgar C. Hayhow, .Ph.D., 
East Orange (N. J.) General Has. 
pital. 

Medical Coordinating Commit- 
tee of American Academy of Gen- 
eral Practice—Graham L. Davis, 


. W. K. Kellogg Foundation, Battle 


Creek, Mich. 

National Advisory Committee 
on Local Health Units of National 
Health Council—A. W. Snoke, 
M.D., Grace-New Haven (Conn.) 
Community Hospital. 

Policy Committee of Division of 
Hospital Pharmacy of American 
Pharmaceutical Association—Rob- 
ert R. Cadmus, M.D., University 


Hospital, Cleveland. 


Subcommittee on Tuberculosis 
Among Hospital Personnel and 


'Admissions of Joint Committee on 


Industrial Problems and Mass 
Radiography—John B. Barnwell, 
M. D., Veterans Administration, 
Washington, D. C., and Henry T. 
Clark, M.D., University of North 
Carolina, Chapel Hill. 

Joint Committee on Unification 
of Accrediting Activities of the 
National Nursing Accrediting Serv- 
ice—F. Ross Porter, Duke Hospital, 
Durham, N.C. 

Advisory Committee for the 
Study of Functional Analysis of 
Nursing, American Nurses’ Asso- 
ciation—Hugo V. Hullerman, M.D., 
Rhode Island Hospital, Providence. 


BLUE CROSS STANDARDS 
(Continued from page 59): 


7. No major change. 

8. Inter-plan coordination: Coor- 
dination and cooperation of plans 
on national programs was recom- 
mended but not required under 
the former standards. Under the 
new standards, all plans must par- 
ticipate in national programs “in 
which at least three-fourths of the 
plans ‘representing also at least 
three-fourths of the weighted vote 
of all plans... are participating,” 
unless participation in such na- 
tional program would “materially 
and inequitably affect its opera- 
tion.” 

9. The new standards state 
broadly that provisions of the 
standards which conflict with any 
law or governmental regulation 
binding on a plan shall not apply 
to such plan to the extent that the 
law or regulation prevents com- 
pliance. 

The value of the new approval 
program will be determined by the 
active interest and cooperation of 
both plans and hospitals in making 
it effective. Compliance may not be 
easy in some instances. George 
Bernard Shaw said, ‘Liberty 
means responsibility. That is why 
most men dread it.” In the present 
day of meeting the needs of the 
public for a constantly higher level 
of hospital and medical care, vol- 
untary accomplishment of these 
objectives also means responsibil- 
ity. If the objectives upon which 
hospitals and Blue Cross plans were 
founded can be accomplished vol- 
untarily, our individual and col- 
lective liberties can be preserved. 
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latest addition to the ‘Specialist’ 
family of plaster-of-Paris 


waiting for plaster to set in club-foot, wrisi, 
_ ankle and other small casts. Order now through _ 
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NEWS 


FEDERAL, ADMINISTRATIVE 


_ Selective service headquarters 
has adopted the policy recom- 
mended by its national advisory 
m= committee, headed by Dr. Howard 
me A. Rusk, of Columbia University, 
York City, dealing with de- 
a ferment of residents, interns, re- 
m searchers and other hospital 
™ personnel regarded as essential in 
m@ their civil pursuits. State advisory 
™ groups have been requested to give 
@ particular attention to deferment 
[i applications in these categories. 
Further implementing this pol- 
icy, Dr. Rusk on November 14 sent 
a telegram to all state advisory 
group chairmen advising them as 
follows: 
“In establishing the essentiality 
of your interns and residents and 
other essential special registrants 
who are registered in other states, 
you must present your evidence 
to the registrant’s selective service 


tion of the chairman of the advi- 
sory committee in that state to 
‘support your claim of essentiality. 
“Every state advisory committee 
Pechairman and his local commit- 
tees are urged to support fully to 
‘the selective service local board 
involved any essentiality attested 
by a chairman of the state advi- 
sory committee of the state in 
whieh the registrant is essential at 
present to the national 
afety and interest.” 


Dr. Rusk’s telegram nullifies an 


administrators and medical work- 
ers that they might urge regis- 
trants serving as house staff in 
their hospitals to transfer their 
‘registration to one local board in 


pital. Residents, interns or other 
medical staff personnel who are 
registered at selective service 
‘boards in other states may not 
‘transfer their registration to a 
‘board in the home community of 
the hospital. 

' Reserves included: Late last month 
‘both the army and the navy agreed 
‘to cooperate with local advisory 
boards of selective service on the 
‘calling ‘up of reserves as well as 
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local board and ask the coopera-— 


Fearlier suggestion made to hospital 


the home community of the hos-— 


be difficult, 


‘Doctor Draft Policy Established 


draft registrants. The recommen- 
dations of Dr. Rusk’s committee, 
then, will affect reserves as well as 
selective service registrants. Previ- 


ously the national advisory com- 


mittee to the selective service sys- 
tem could make recommendations 
concerning medical personnel only 
before they were commissioned in 
the armed forces. The policy for 
calling up medical reserve officers 
now will probably be similar to 
that for calling physicians into 
service through the draft act. 


Veterans Facilities 


A printed report to President 
Truman on Veterans Administra- 
tion medical and hospital services 
recommends against enlargement 


of the present 131,000-bed ceiling 


and expresses the view that Con- 


gress should clarify policies on 


provision of free care for non- 
service-connected disabilities. Dr. 
Howard A. Rusk of Columbia Uni- 
versity, New York City, headed 
the group which conducted the 
study upon which the report is 
based. Serving with him were Dr. 
Arthur S. Abramson of Bronx 
(N. Y.) Veterans Hospital and 
Rear Adm. Robert L. Dennison, 
naval aide to President Truman. 
To date no criticism of the rec- 
ommendation has come from the 
veterans’ organizations, most of 
which are committed to construc- 
tion of 16,000 additional beds and 
continuance of the practice of 
making Veterans Administration 
medical’ and hospital facilities 
available to all veterans, regard- 
less of service-connection. Dr. 


~ Rusk, incidentally, is a member of 


the American Legion medical ad- 
visory committee. 


A few excerpts from the report: 
‘Your committee believes it will 
if not impossible, to 
staff completely with adequate 
professional personnel all of the 
131,504 beds in the Veterans Ad- 
ministration expanded hospital 
program.” - 

“We believe that Veterans Ad- 
ministration policies for the care 


of non-service-connected cases 


should be clarified. Your commit- 
tee is not competent to judge. 
whether it is the intent of Con- 
gress that.the veteran should rep- 
resent a special group which should 
be cared for by the Veterans Ad- 
ministration regardless of the ori- 
gin of the disability, and in what 
numbers. Until this policy is clari- 
fied there can be no way to estab- 
lish requirements upon which an 
adequate and appropriate Veterans 
Administration hospital program 
can be developed. The necessity 
for such clarification by the Con- 
gress is apparent.”’ 


‘Since the present national pol- 
icy regarding hospitalization of 
veterans is open-ended in that 
non-service-connected cases are to 
be hospitalized ‘if a bed is avail- 
able,’ it establishes no standards 
upon which to determine a quanti- 
tative’ upper limit for the number 
of beds to be operated by the Vet- 
erans Administration.” 


Other important points: A resume 
of other points in this important 
report to the President on veterans’ 
medical services follows: 

...A top-level committee com- 
posed of the highest qualified ci- 
vilians with technical advisors, 
including representatives of the 
armed forces, Public Health Serv- 
ice and Veterans Administration, 
is needed to coordinate the vast 
program of health resources within 
the federal government. 


. . . Certain Veterans Adminis- 
tration hospitals should be relo- 
cated to take into account the 
concentration of veterans in the 
population, geographical distribu- 
tion as it obtains to morbidity and 
mortality, and sources of medical 
personnel available at medical 
centers, universities and concen- 
trations of population. 


. Hospital construction costs 
and. the per patient day costs of 
treatment probably will always be 
greater in Veterans Administration 
hospitals than in other hospitals. 


. The present administrative 
organization of.the Veterans Ad- 
ministration as it pertains to the 
veterdns’ medical services is cum- 
bersome and unwieldy. A manage- 
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ment survey of the organizational — 


and administrative structure would 
be of substantial benefit. 
A detailed analysis was made of 


- the paraplegic and amputee pro- 


grams of the Veterans Administra- 
tion. : 

Insecurity and unrest: Insecurity 
among Veterans Administration 
staff workers resulting primarily 
from severe fluctuations in the 
budget was mentioned more than 
once. The possibility of personnel 
cuts has led to these feelings of 
unrest. Moreover, any material re- 
duction in the number of profes- 
sional medical personnel would 
handicap the entire program. In 
connection with the latter, the re- 
port suggested that as a matter of 
long-range policy the armed forces 
should not carry in their civilian 
components professional medical 
personnel employed full time by 
the Veterans Administration. 

Copies of the report to the Pres- 
ident by the committee on vet- 
erans’ medical services may be 
secured for 25 cents each from the 
Superintendent of Documents, 
United States Government Print- 
ing Office, Washington 25, D. C. 


Publish Tumor Survey 


Due to be published in late No- 
vember or early December is the 


“Index of, Tumor Chemotherapy,” 
a 329-page monograph compiled by 
Dr. Helen M. Dyer, a biochemist 
on the staff of National Cancer 


Institute. It will represent the most — 


comprehensive survey to date of 
literature on chemical treatment 
of malignant and benign tumors. 
There are four main sections: (1) 
historical resume and introduction; 
(2) table of 5,031 chemotherapeu- 
tic tests; (3) alphabetical index of 


the chemicals; (4) bibliography of - 


2,213 references. 

Distribution of the monograph, 
which has been printed in a small 
edition, is being limited to scien- 
tific libraries and research person- 
nel. Individuals and _ institutions 
which feel they qualify for posses- 


sion of a copy should direct re- 


quests to Cancer Reports Section, 
National Cancer Institute, Bethes- 
da 14, Md. 


National Advisory Councils 


The five national advisory coun- 
cils to the National Institutes of 
Health have been reconstituted 
and two new ones created. These 
are the National Advisory Arthri- 


tis, Rheumatism and Metabolic 


Diseases Council and the National 
Advisory Neurological Diseases and 
Blindness Council. Among mem- 


-bers of the former are Dr. C. James 


PRESIDENTS-ELECT of three organizations in the health field also are professional asso- 
ciates at the Stanford University Hospital and Medical School -in San Francisco. The 
future presidents are (from left to right) Dr. William P. Shephard, ge sated of 


the American Public Health Association and professor of public heal 


and preventive 


medicine at the medical school; Dr. John W. Cline, president-elect of the American Medical 
Association and professor of surgery at the medical school, and Dr. Anthony J. J. Rourke, 
president-elect of the American Hospital Association and physician superintendent of 
Stanford University Hospital. This is believed to be the first time that the presidents- 
elect of these three outstanding organizations have been associated with the same hospital. 
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Watson, chairman of the depart- 
ment of medicine, University of 
Minnesota Hospital; Dr. Philip S. 
Hench, Mayo Clinic, Rochester, 
Minn., and Dr. John A. Reed, sec- 
retary of American Diabetes Asso- 
ciation and assistant professor of 
clinical medicine at George Wash- 
ington University. 

The other new council includes 
Dr. Percival Bailey, Chicago neuro- 
surgeon who is assodciated with 
Presbyterian, St. Luke’s and other 
hospitals; Dr. H. Houston Merritt, 
New York Presbyterian Hospital, 
and Dr. Cornelius H. Traeger, of 
the-National Society for Multiple 
Sclerosis. 

Maurice Goldblatt, Chicago busi- 
nessman, has been added to the 
National Advisory Cancer Council; 
Lowell J. Reed, Sc.D., of Johns 
Hopkins University, and David C. 
Crockett, of Massachusetts Gen- 


eral Hospital, to the National Ad-- 


visory Health Council; Dr. Irvine 
H. Page, director of Cleveland 
Clinic Foundation, and Dr. Hugh J. 
Morgan, of Vanderbilt University 
Hospital, to the National Advisory 
Heart Council; Dr. William Mala- 


_ mud, director of clinical psychiatry 


at Worcester (Mass.) State Hospi- 


tal, to the National Advisory Men- 


tal Health Council. : 

In their reconstituted form the 
advisory councils,. which consider 
and make recommendations on 
awards of grants in aid, each will 
consist of 12 appointed members of 
whom at least six shall be selected 
from among the country’s leading 
medical and scientific authorities. 
Each has three ex-officio members 
representing the United States 
Public Health Service, Veterans 
Administration and Department of 
Defense. 


State Health Officers 


Civilian defense in the event of 
an atomic attack was the general 
problem up for consideration at 
the 49th annual conference of state 
and territorial health officers with 
the surgeon general of the Public 
Health Service. This year’s meet- 
ing was held in Washington, D. C., 
on October 23-27. 

Federal programs for handling 
civilian casualties were outlined by 
Dr. Leonard A. Scheele, surgeon 
general of the Public Health Serv- 
ice, and Dr. Norvin C. Kiefer, di- 
rector of the health resources office 
of the National Security Resources 
Board. | 

Dr. Herman E. Hilleboe, com- 
missioner of health in New York 
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The New Alfred E. Smith Memorial Wing of St. Vincent’s Hospital 
decorates with 


Goodall 


The new Alfred E. Smith Memorial wing 
at West 12th Street in New York City. 


Three Goors of private rooms reflect the comfort: 
and good taste that’s achieved with harmonizing Goodall fabrics. 


St. Vincent’s kept their beauty standards high, 
long range costs low, by using Goodall fabrics 
‘in this distinguished Board of Directors’ room. 


Interesting textures in Goodall fabrics 
carry out the modern theme of the new 
wing in the administrative offices. 


GOODALL DRAPERIES 
GOODALL UPHOLSTERY 
GOODALL CUBICLES 
GOODALL CASEMENTS | = 


RELIGIOus and public officials saw the latest in hospital equipment en gag ge fabrics are the ideal 
and appointments when St. Vincent’s proudly opened its ee 
Alfred E. Smith Memorial wing on May 14, 1950. 

Goodall fabrics were in evidence everywhere, creating an 


atmosphere of beauty, comfort, and good cheer. These fabrics are 
Blended -for-Performance with enriching angora mohair = 
and other choice fibers. N aturally, they combine the economy renee oy meet 
of longer wear and easier maintenance with their famous | { : 
beauty. The new wing of St. Vincent’s is just one of the many 
modern hospitals benefiting from Goodall fabrics. They can & ee 
be seen wherever far-sighted administrators are 


DD 


- decorating for today and tomorrow. 


©1950, Goodall Fabrics, Inc. (Subsidiary, Goodall- Sanford, Inc. Sole Makers of World-Famous PALM BEACH* Cloth) *Registered Trade Mark 
GOODALL FABRICS, INC. - NEWYORK + BOSTON + CHICAGO + DETROIT « SAN FRANCISCO ¢« LOS ANGELES 
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State, talked about state planning. 


Annual conferences between the — 
surgeon general and state health 


officers are required by a federal 


law passed in 1902. As a result of — 


the yearly meetings, a permanent 
organization, the Association of 


State and Territorial Health Offi- 
cers, has been established which | 


meets on the final day of the con- 
ference. 

Nine permanent committees 
carry on work of the association 
throughout the year. A newly es- 
tablished committee on civil de- 
fense, under the chairmanship of 
Dr. Vlado A. Getting, Massachu- 
setts commissioner of health, is 
working on action programs to be 
carried out by state and local 
health departments. 


Research Grants 


During the first half of Novem- 
ber, the Public Health Service an- 
nounced grants in aid, many of 


which will go to researchers in 


hospitals, totaling $620,603 in can- 
cer and $855,740 in mental illness 
investigations. In addition, medical 
schools and their teaching hospi- 
tals received $735,854 for improve- 
ment of instruction in cardiology. 

Cancer research awards includ- 
ed: Michael Reese Hospital, Chi- 
cago, $12,000; Indiana University 
Medical Center, Indianapolis, $6,- 
480; Massachusetts General Hospi- 
tal, Boston, $15,202; Montefiore 
Hospital, New York City, $5,400; 
Institute for Cancer Research, 
Philadelphia, $22,270. 

Recipients of mental illness re- 
search grants included: Dr. Phyl- 
lis Wittman, Elgin (Ill.) State Hos- 
pital, $4,800; Dr. S. J. Beck and 
Dr. Roy R. Grinker, Michael Reese 
Hospital, Chicago, $18,342 and $7,- 
020, respectively; Dr. William G. 
Lennox, Children’s Hospital, Bos- 
ton, $5,832; Massachusetts General 
Hospital, Boston, (3 projects), 
$46,508; Dr. I. Arthur Mirsky, May 
Institute for Medical Research of 
Jewish Hospital, Cincinnati, $18,- 
576. 


Directs Vocational Office 


Mary E. Switzer has been ap- 
pointed director of the Office of 
Vocational Rehabilitation of the 
Federal Security Agency, succeed- 
ing Michael J. Shortley. Since the 
establishment of the Federal Se- 
curity Agency in 1939, Miss Swit- 
zer has been assistant to the ad- 
ministrator, serving under Paul V. 
McNutt, Watson B. _—— and Os- 
car R. Ewing. 
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As sseigpant to the administrator, 
her chief Tesponsibility was to co- 
ordinate the agency’s public health 
and medical interests. Her activi- 
ties, centered in the Public Health 
Service, extended also into the so- 
cial security, children’s welfare, 
education and rehabilitation fields. 

Mr. Shortley has been appointed 
regional director of the Federal 
Security Agency’s Region III. 


Artery Graft Bank 


An artery graft bank, es- 
tablished recently at the 
Army Medical Center, Wash- 
ington, D. C., is available for 
use by other hospitals in the 
area, according to an an- 
nouncement made by the cen- 
ter. The live human arteries 
are stored in ‘a half-moon 
shaped metal refrigerated 
bank at the Army’s Walter 

_ Reed General Hospital and 
are to be used as grafts in 
cases where patients have 
suffered a severe injury to 
any large artery. 

The bank was set up with 
the cooperation of the Army 
Medical Service Research and 
Graduate School at the cen- | 
ter and the consulting staff of 
George Univer- 


sity. 


New Regional Director 


“Michael J. Shortley’s appoint- 
ment as regional director of Re- 
gion III for the Federal Security 
Agency was announced last month 
by Oscar R. Ewing, administrator 
of the Federal Security Agency. 
Mr. Shortley will assume his new 
duties about December 1 at his 
headquarters in Washington, D. C. 
Region III includes Maryland, the 
District of Columbia, West Vir- 
ginia, Virginia, North Carolina, 
Puerto Rico and the Virgin Islands. 

Mr. Shortley formerly was di- 
rector of the Office of Vocational 
Rehabilitation. In his new position 
he succeeds Dr. Erval R. Coffey. 
Mr. Ewing said that Dr. Coffey’s 
assignment to a new and important 
medical post will be announced in 
the near future. 


Health Cooperatives 


Health cooperatives have been 
formed by rural groups in 21 states 
to help meet their health needs. 
A joint publication of the Public 


Health Service and Farm Credit 


Administration, ‘Rural Health 
operatives,” tells how these rural: | 
groups implemented their pro- . 


grams to improve health faciliti 
and education in the communi 
and offers suggestions for grou) 


planning to organize health co-’ 


operatives and for those planning 
improvement of their local health 
situation by other means. 

Most of the 101 rural health co- 
operatives were formed in states 
west of the Mississippi River and 
half of them were in Texas. 

Single copies of “Rural Health 
Cooperatives’? may be had on re- 
quest from the Division of Med- 
ical and Hospital Resources, Pub- 


lic Health Service, Federal Security 
Agency, Washington 25, D. C. 


Children's Consultant 


The resignation of Dr. Leona 
Baumgartner as associate chief of 
the Children’s Bureau, Federal 
Security Agency, was announced 
last month by Katharine F. Len- 
root, bureau chief. Dr. Baumgart- 
ner will continue to serve as an 
unsalaried special consultant on 
matters relating to the bureau’s 
programs of research and chil- 
dren’s services and will resume 
the position of assistant commis- 


sioner of health, New York City, 


which she held before going to 
Washington. 


Veteran Coverage Extended 


Following President Truman’s 
veto early in September of the 
congressional proposal to furnish 
Veterans Administration outpa- 


. tient medical care to Spanish- 


American veterans and others who 


saw service at the turn of-the 


century, Congress re-enacted the 


bill by the required two-thirds 


majority. : 
Eligibility for medical care un- 
der Public Law 791 of the 8lst 


Congress began immediately and 


is based on service in the armed 
forces some time between April 
21, 1898, and July 4, 1902. During 
these years were the Spanish- 
American War, Boxer Rebellion 
and Philippine Insurrection. Serv- 
ice up until July 15, 1903, in the 
Moro Province of the Philippines 
also is covered. 

Resulting from the new law, an 
estimated 118,000 veterans have 
become potentially eligible for full 
medical and dental care in veter- 
ans’ clini¢s, or at home by fee basis 
physicians and dentists for any ill- 
ness or disability. 
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We proudly salute the leaders and friends 
of the Geisinger Memorial Hospital and 
Clinic at Danville, Pa., whose hard work 


and generosity raised a million dollars for 


the magnificent new Foss Clinic, dedicated 
November 4, 1950. The total authorized 
cost of the project was $1,412,326, includ- 
ing a government grant. 


This building, the tangible result of a 
fund-raising campaign directed by this 
firm in 1948, is named for Dr. Harold L. 
Foss, Surgeon-in-Chief and Chief of Staff 


of the Hospital. 


The brick and glass and steel shown 


above assure Central Pennsylvania of a 


KETCHUM, INC. 


superbly equipped, modern diagnostic 
clinic. And they represent the culmination 
of the dreams and the perseverance of a 
progressive community. _ 
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FEDERAL, LEGISLATIVE 


New Committee Members 


Notwithstanding the certainty 
that the new 82nd Congress will 
keep national health insurance 
bottled up, Capitol: observers are 
making no secret of their belief 
that the lawmakers will be in a 
receptive mood to handle legisla- 
tion of more moderate character. 
The cue was given by Senator 
Robert A. Taft (R., Ohio) upon his 
return to Washington in mid- 
November. 

The voters registered their feel- 
ings on socialized medicine, he de- 
clared in substance; Congress will 
be alert to consider and act upon 
measures dealing with medical and 
hospital care, but as for the form 
which these bills will take, that 
can be determined only by the 
future. 

Changed committees: One thing 
certain even now, however, is that 
the House and Senate committees 
which handle national health legis- 
lation will be markedly changed in 


composition. Gone from Senate 


labor and public welfare commit- 


tee will be Democrats Elbert 


Thomas of Utah and Claude Pep- 
per of Florida and Republican 
Forrest Donnell of Missouri. The 
reorganized group will be com- 
posed of seven Democrats and six 
Republicans, in all probability, 


instead of the present eight-to-five 
division. Senator Taft unques- 


- tionably will choose to retain his 


position (he is the ranking minor- 
ity member) and two new Repub- 


-lican members will be named. In 


line to succeed Senator Thomas as 
chairman is Senator James E. 
Murray (D., Mont.) who is the 
Senate’s sole outspoken champion 
of compulsory national health in- 
surance. 


Unless Senator Murray elects to — 


serve in a dual capacity as chair- 
man-of the subcommittee on health 


bills; “this portfolio probably will | 
go.to Senator Lister Hill (D., Ala.) » 


proponent of a more conservative 
type of health assistance through 
federal grants to state govern- 
ments. 

In the House: On the House side 
of the Capitol, Rep. Robert Crosser 
(D., Ohio) will return to the chair- 
manship of the interstate and for- 
eign commerce committee, but 
there will be numerous changes in 


this group, which screens all gen- 


eral medical and hospital bills. All 
11 Republican members were re- 
elected. But five Democrats are not 
coming back. Andrew J. Biemiller 
(Wis.), George H. Wilson (Okla.) 
and Neil J. Linehan (Ill.) were 
defeated last month. George G. 


- Sadowski (Mich.) was beaten for 


renomination. Alfred L. Bulwinkle 
(N. C.) died earlier this year. 


Narrow majority: The Democratic 
majority of the committee will be 
narrowed so as to make it com- 
mensurate with the party’s nu- 
merical superiority in the House. 
Presently composed of 17 Demo- 
crats and 11 Republicans, it is ex- 
pected to be switched to a 15-12 
division, assuming that the aggre- 
gate size is reduced to 27 members 
as anticipated. 

There is increasing likelihood 
that the interstate and foreign 
commerce committee will abandon 
the policy of standing subcommit- 
tees. In the 8lst Congress, Rep. J. 
Percy Priest (D., Tenn.) was chair- 
man of the subcommittee that 
considered amendment of the Hill- 


- Burton Act, federal aid to medical 


and nursing schools, health insur- 
ance and other health bills. If this 


and other subcommittees are re- 


tained, he is likely to ask to be 
relieved of the chairmanship be- 
cause of pressure of duties as ma- 
jority “whip” of the House mem- 
bership. His prospective successor, 
on basis of seniority, would be Rep. 


- Dwight L. Rogers (D., Fla.). 


As for the so-called ‘lame duck” 
session of Congress now under 
way, it is not expected to produce 
any substantive legislation directly 


affecting hospitals, although efforts 
-may be made to restore at least 


part of the $75 million slash made 
last summer in the Hill-Burton 
program. 


ORGANIZATIONS 


Western Canada Institute 


Departmental administration and 
the over-all organization of the 
hospital were discussed by promi- 
nent members of the field at the 
Western Canada Institute for Hos- 
pital Administrators and Trustees, 
held in Winnipeg on October 16- 
20. 

Originated in 1946 and held 
annually since then, the institute 
serves as a refresher course to pro- 
vide training to hospital adminis- 
trators and trustees throughout the 
hospitals of western Canada. 
Hospital associations in the four 
western provinces of Manitoba, 
Saskatchewan, Alberta and British 
Columbia sponsor the institute on 
a rotation basis, with Manitoba 
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acting as host association this year. 

Institute programs are planned 
to benefit administrators of small 
as well as large hospitals. This 
year’s program, for example, in- 
cluded a panel discussion of the 
duties, responsibilities and prob- 
lems of the nurse administrator of 
the small hospital and a talk on 


' planning the small hospital. 


The officers of the provincial 
hospital association which will plan 
the next institute automatically 
become the officers of the Western 
Canada Institute for the year. Next 


year’s institute will be under the | 


auspices of the Associated Hospi- 
tals of Alberta. The only exception 
to this rule of dual leadership is 
the institute coordinating commit- 
tee, which this year functioned 


under the chairmanship of Dr. An- 
gus C. McGugan, superintendent 
of the University of nese Hos- 
pital, Edmonton. 


Alberta 


_ A resolution approving the prin- 
ciple of pension ‘plans and recom- 
mending the institution of pension 
plans in all member hospitals was 
adopted by the seventh annual 
meeting of the Associated Hospi- 
tals of Alberta, held in Calgary, 
October 26-28. 

Delegates also favored asking 
the Canadian Hospital Council “to 


make representations to have hos- 


pital purchases exempted from any 
recent or new taxation for national 
defense or revenue purposes.” 


President of the association for | 
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SAFER EASIER 
 Off-the-Floor WORK 


A few inches makes a lot of difference when placing a man 
at the proper height to allow him to work more efficiently. 
The larger working platform on Baker Scaffolds is adjustable 
for every three inches of height even when units are stacked 
for height. 


No "X-Brace” Construction—they span desks, furniture 7 


and equipment. | 
Easily Stacked for Height—Simply built up unit-by-unit to 


reach high places... also arranged for large floor areas. © 


Handled and Erected by One Man—they are light in 
weight and fit together quickly. 7 
No Loose Parts to become Lost—just five parts . . . No 
bolts, wing nuts or pins . . . complete with platform. Re- 
quires little storage space. 
| Write for Bulletin 492 
x Distributors in Principal Cities 
Listed under Reexamination Service 
Underwriters’ Laboratories, Inc. 
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PRECISION-CONTROLLED 


EXPLOSION-PROOF 


SUCTION & ETHER SERVICE 


for SAFER 
OPERATIONS 


@ Providing many of the features of the finest cabinet models, 
the GOMCO No. 900, shown above is priced for the more 
limited budget. Compact, easily moved, quiet running and 
attention free, it has motor and switch approved by Under- 
writers’ Laboratories, Inc. for Class 1, Group C hazards. A 
sturdy, non-tipping stand-mounted unit for years and years of 
safe, convenient suction and ether service. | 


GOMCO No. 901 
Stand-Mounted Suction Unit 


Here is strong suction, accurately and easily regulated from 
0 to 30 Ibs., in a remarkably low-priced model. A space-saving 
unit mounted on an attractive stand identical to that of the 
900, above. Explosion-proof motor and switch, too, mean real 


safety in the operating room. 


ASK YOUR DEALER ABOUT THESE PRACTICAL, 
MODERATE-PRICED GOMCO UNITS! And write 
today for your copy of the NEW GOMCO catalog. 


GOMCO SURGICAL MANUFACTURING CORP. 
820 H East Ferry St. 


Buffalo, N. Y. 


EXPLOSION -PROOF 
SUCTION AND 
ETHER EQUIPMENT 


Write for Complete Gomco Catalog 
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* the coming year is E. E. Dutton, 


manager of Galt Hospital in Leth- 
bridge. He succeeds Frank Swain, 
secretary-treasurer of High River 
Municipal Hospital. Among other 
newly elected officers are the vice 
president, S. H. Edwards, secre- 
tary-treasurer of Bassano Munici- 
pal Hospital, and secretary, L. R. 
Adshead, executive assistant to the 
superintendent of University Hos- 
pital, Edmonton. 

The Associated Hospitals of Al- 


- berta has 97 member hospitals, 


representing a total of 5,884 beds. 
An attendance of 278 persoris was 
recorded at this year’s meeting. 


British Columbia 


The British Columbia Hospital 
Association, meeting for its 33rd 
annual convention in Vancouver on 
October 24-27, endorsed the pro- 
vince-wide compulsory hospital in- 
surance plan. 

Both the president, A. H. J. 
Swencisky, chairman of the board 
of management, St. Paul’s Hospi- 
tal, Vancouver, and the first vice 
president, J. E. O’Mahony, admin- 
istrator of General Hospital, Sum- 
merland, were re-elected to office. 
The new second vice president is 
J. B. Paine, chairman of the board 


of management, North Vancouver > 


General Hospital. Percy Ward is 
executive secretary of the associa- 
tion. 

Featured at the convention were 


the exhibits of over 30 hospital 


manufacturers. A total attendance > 
of 325 hospital representatives was 


recorded for the meeting. 


Manitoba 


The 29th annual meeting of the 


‘Manitoba Hospital Association, 


held in Winnipeg on October 20- 


21 immediately following the West- 


ern Canada Institute, was pri- 
marily a business session. Judge J. 


M. George, K.C., Morden, was re- 


elected president of the association. 


First vice president ts J. M. Mc- 


Intyre, secretary-manager of Mu- 
nicipal Hospitals, Winnipeg. The 
second vice president, H. G. Prior, 
trustee of Portage La Prairie Gen- 


eral Hospital, was re-elected to 


office, and the new treasurer is A. 
N. McLean, comptroller of Chil- 
dren’s Hospital, Winnipeg. Paul D. 
Shannon is executive secretary of 
the association. 

Delegates to the American Hos- 
pital Association are the president, 
Judge George, and Mr. Shannon. . 


Ontario 


Over 1,500 delegates attended 
the three-day annual convention 
of the Ontario Hospital Associa- 
tion held in Toronto, October 30- 
November 1. The record attend- 
ance at the 26th convention was 
merited by the diversity of sub- 
jects and special events on the pro- 
gram. 


A GROUP of convention speakers and officers of the Ontario Hospital Association are 


pictured above. 


From left, they are E. J. Turner, chairman, Hospital Exhibitors Associa- 


tion; President John R. Marshall of the Ontario association; Dr. W. Douglas Piercey, retiring 
president; Judge John M. George, president, Manitoba Hospital Association; Mayor 
H. E. McCallum, Toronto; Lottie Murray, who piped delegates into the official opening; 
A. J. Swanson, program committee chairman, and Dr. Fred W. Routley, executive secretary. 
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Sectional meetings, particularly 
the trustees, accounting, medical 
record librarians and women’s 
hospital aids sections, reported an 
overfiow attendance, and 210 dele- 
gates participated in the nursing 
administration meeting. Success- 
ful meetings also were reported by 
the dietetic and pharmacist sec- 
tions. 

Commercial representatives at- 
tending the convention and staffing 
the 96 exhibitors’ booths offered the 


floor show entertainment for the 


association banquet. The exhibi- 


tors’ floor show is an annual fea- 


ture at the Ontario banquet. 

Resolutions passed at. business 
sessions included the request that 
space be allotted on the program of 
any forthcoming regional hospital 
association for trustees to exchange 
ideas on hospital problems. Fur- 
ther study of hospital costs and 
public relations was suggested for 
the coming year. 

John R. Marshall, chairman of 
the board of governors, Peterbor- 
ough Civic Hospital, was installed 
as president for 1950-51 of the 
Ontario association. He succeeds 
Dr. W. Douglas Piercey, president 
of Ottawa Civic Hospital. 

Other officers for the coming 
year are: President-elect, R. J. 
Weatherill, superintendent of St. 
Catharines General Hospital; first 
vice president, C. N. Weber, chair- 
man of the hospital commission, 
Kitchener-Waterleo Hospital, Kit- 
chener; second vice president, Sis- 
ter Louise, superintendent of St. 


Joseph’s Hospital, Toronto; third 


vice president, William M. Gray, 
member of the board of trustees, 
Public General Hospital, Chatham, 
and associate executive secretary- 
treasurer, A. J. Swanson, superin- 
tendent of Toronto Western Hos- 
pital. Dr. Fred W. Routley is exec- 
utive secretary-treasurer of the 
Ontario association. | 


Saskatchewan 

A group of 250 hospital adminis- 
trators and workers got together in 
Saskatoon on October 11-12 for 
the 32nd annual convention of the 
Saskatchewan Hospital Associa- 
tion. 

Officers elected to serve this 
coming year are: President, H. 
Bassett, administrator of Victoria 
Hospital, Prince Albert; vice pres- 
ident, H. B. Myers, secretary- 
treasurer of the Rosetown Union 
Hospital, and secretary-treasurer, 
J. Smith, superintendent of York- 
town General Hospital, who was 


re-elected to that positien. The 
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outgoing president is Dr. H. E. 


Baird, superintendent of the Re- 
gina General Hospital. 

Speaking before the delegates at 
the annual banquet was Dr. Har- 
vey Agnew, director of the pro- 
gram in hospital administration at 
the University of Torontd® Others 
appearing on the program included 
Percy Ward, secretary of the Brit- 
ish Columbia Hospital Association, 
who spoke on the Canadian Hos- 
pital Council and provincial or- 
ganizations. - 


Leaves College Staff 


The American College of Sur- 
geons has announced the retire- 
ment of one of its oldest and most 
noteworthy leaders, Dr. Malcolm 
T. MacEachern, director emeritus 


of the college and until the present | 


time director of the college’s hos- 
pital standardization program. 

Dr. Paul S. Ferguson, who has 
assisted Dr. MacEachern with the 
program since 1939, was named to 
head the standardization activities 
of the college. 

Dr. MacEachern will continue 
his duties as professor and director 
of the North- 
western Univer- 
sity program of 
hospital admin- 
istration, which 
he established in 
1943. His activi- 
ties in various 
organizations in 
the hospital field 
will be contin- 
ued also. He is 
chairman of the 
Tri-State Hos- 
pital Assembly, 
president of the American Protes- 
tant Hospital Association, honorary 
president of the Western Hospital 


DR. MacEACHERN 


. Association and chairman of the 


Association of University Programs 


_. in Hospital Administration. 


The American College of Sur- 
geons hospital approval program, 
established’ in 1917, secured Dr. 
MacEachern’s services as. director 
in 1923. From 1935 to 1949 he was 
associate director and chairman of 
the administrative board. In 1949 
he was appointed director and in 
March 1950 became director emeri- 
tus when Dr. Paul R. Hawley was 
named director of the college. 


Dr. MacEachern is a life mem-— 


ber of the American Hospital As- 
sociation. He received the Associa- 
tion’s award of merit in 1939 for 
outstanding contributions to the 
advancement of hospitals and has 
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TWENTY-FIVE years of service as director of the Hospital Standardization Conference 
of the American College of Surgeons were recognized at the annual meeting of the college - 
when a joint testimonial was presented to Dr. Malcolm T. MacEachern (center) by the New 
England Hospital Assembly and Massachusetts Hospital Association. Paul J. Spencer (at 
left), director of Lowell General Hospital and president of the New England Hospital 
Assembly, and Dr. Warren F. Cook (right), director of New England Deaconess Hospital, Bos- 
ton, and president of the Massachusetts Hospital Association, presented the testimonial. 


been honored by many other or- 
ganizations for his work in the 
health field. 


Delaware 


The Association of Delaware 
Hospitals at its meeting on October 
12, elected officers to serve for the 
year 1951. The Delaware associa- 
tion acts only as a legislative com- 
mittee. Routine matters ordinarily 
handled by a state hospital asso- 
ciation are, in the case of the two 


_ Potomac area states, Maryland and 


Delaware, and the District of Co- 
lumbia, processed in the regional 
association. 

Delaware association officers are: 


Chairman, Richard R. Griffith, di- 


rector of Delaware Hospital, Wil- 
mington; vice-chairman, Charles 
E. Varney, administrator of Mil- 
ford Memorial Hospital, and sec- 
retary-treasurer, Fannie Nathans, 
Group Hospital Service, Inc., Wil- 
mington. 


Vermont 


Charles W. Capron, adminis- 
trator of Kerbs Memorial Hospital, 
St. Albans, was elected president 
of the Vermont Hospital Associa- 
tion at its annual meeting in Mont~ 
pelier on October 18-19. The 
outgoing president is N. Gertrude 
Sharpe, superintendent of Spring- 
field Hospital. 

At the business meeting of the 
association, the delegates voted to 
protest the recent cutback in Hill- 


Burton funds. A general discussion , 


of civilian defense plans was ter- 
minated with a suggestion to 
member hospitals that no money 
be spent on defense planning until 
federal plans are presented. 

Other officers elected by the as- 
sociation are: Vice president, Fran- 
cis C. Houghton, administrator of 
Rutland Hospital; secretary, John 
R. Stone, administrator of Putnam 
Memorial Hospital, Bennington, 
and treasurer, Mary M. Ferry, ad- 
ministrator of Heaton Hospital, 
Montpelier. 


Idaho 


New by-laws were adopted by 
delegates to the annual meeting of 
the: Idaho Hospital Association in 
Twin Falls, October. 23-24. The 
selection of a president-elect at 
each year’s meeting is one of the 
new provisions. 

The president of the association 
for the coming year is James C. 
McGilvray, superintendent of Twin 
Falls County Hospital. He succeeds 
Nelson Ammons, administrator of 
Samaritan Hospital, Nampa, who 
served as president this past year. 
Occupying the new position of 


. president-elect of the Idaho asso- 


ciation is John H. Tiernan, admin- 
istrator of Pocatello General Hos- 
pital. 

Among other officers elected at 


the annual meeting are the vice 


president, Sister Richard Joseph, 
of St. Joseph’s Hospital, Lewiston, 
and the secretary-treasurer, Cor- 
nelius Meagher, administrator of 
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Idaho State Elks Convalescent 
Home for Children, Boise. 


Wyoming 
Delegates to the annual conven- 


tion of the Wyoming Hospital As- — 


sociation, held in Casper, October 
13-14, elected Leo W. Reifel, man- 
ager of Ivinson Memorial Hospital, 
Laramie, the new president of the 
association. 

Vice president for the 1950-51 
year is E. H. Stewart, Washakie 
Memorial Hospital, Worland, and 
the secretary-treasurer is Fred H. 
Ware, Memorial Hospital of) Lara- 
mie County, Cheyenne. 

The immediate past president, 
Fred Schultheis, business manager 


of Converse County Memorial Hos- 


pital, Douglas, will serve as dele- 
gate to the American spepttal As- 
sociation. 

Twenty-one hospitals in Wyom- 
ing were represented at the Octo- 
ber meeting, about two-thirds of 


the total number of hospitals in 


the state. A resolution was passed 


during the business session of the . 


meeting requesting the state legis- 
lature to clarify a law providing 
for the care of welfare patients in 
hospitals. 

The recommended revision 
would “provide independent tax 
levy for hospitalization of county 
welfare patients, and thereby pro- 
vide additional information to the 
general public concerning the ac- 
tual cost of such hospital care.”’ 


Montana 


The annual convention of the 
Montana Hospital Association was 
held in Missoula on October 20-21. 
A joint session of the hospital as- 
sociation and Montana State Nurs- 
es Association was included on the 
program as well as several sessions 
devoted to Blue Cross at both state- 
wide and nation-wide levels. 

Richard Lubben, administrator 
of Deaconess Hospital, Bozeman, 
was re-elected president of the as- 
sociation. Also re-elected were the 
vice president, R. D. Layng, busi- 
ness manager of St. Vincent Hos- 
pital, Billings, and secretary-treas- 
urer, Edwin Grafton, administra- 
tor of Shodair Crippled Children’s 
Hospital, Helena. 

Harry C. Wheeler, administrator 
of Deaconess Hospital, Billings, 
and Sister Brendon, administrator 
of St. Patrick’s Hospital, Missoula, 
were elected delegates to the 
American Hospital Association. 

One of several resolutions passed 
by the delegates expressed appre- 
ciation to the American Hospital 
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Association for the successful ac- 
complishment of efforts to provide 
social security coverage for hospi- 
tal employees and for the recently 
adopted standardization program. 
Among other Association projects 
singled out for recognition by the 
Montana association was the pro- 


motion of voluntary programs for © 


preserving the present relation- 
ships between hospitals, the med- 
ical profession and communities. 


Directs Chicago Council 
James R. Gersonde, formerly 


manager of the hospital relations 


division, Blue Cross Commission 
of the American Hospital Associa- 


tion, has been appointed executive © 


director of the Chicago Hospital 
Council, effec- 
tive December 
1. He will suc- 
ceed E. E. Salis- 
bury, the new 
executive vice 
president of the 
Association of 
California Hos- 
pitals. 

Mr. Gersonde 
received a mas- 
ter’s degree in 
hospital admin- 
istration at 
Northwestern University in June 
1949. His one-year administrative 
residency was spent at Harper Hos- 
pital, Detroit. | 

Organized in 1935, the Chicago 
Hospital Council serves as a co- 
ordinating agency for the 62 mem- 
ber hospitals in metropolitan Chi- 
cago. It promotes cooperative ac- 
tion among the member hospitals 
and clinics, encourages scientific 


MR. GERSONDE 


- progress and administrative ad- 


vances and helps meet public 
needs for hospital facilities and 
service. 


Executive for California 


E. E. Salisbury has been named 
to fill the newly created position of 
executive vice president of the As- 
sociation of California Hospitals. 
His new duties will begin on De- 
cember 1. Mr. Salisbury has been 
associated with the Chicago Hos- 
pital Council as executive director 
of that organization. 

As specified in the igciews of 


the California association, the ex- 


ecutive vice president will carry 
on the legislative and public edu- 
cation programs of the association, 


~ with the approval of the respective. 


councils, and also will be con- 
cerned with the establishment of 


a reciprocal insurance company 
which already has been authorized 


by the board of the Association of 


California Hospitals. 


Medical Record Librarians _ 

Doris E. Gleason, Columbia Hos- 
pital, Milwaukee, was installed as 
president of the American Asso- 
ciation of Medical Record Librar- 
ians at the annual installation tea, 
held this year on October 27. The 
1950 convention of the medical 
record librar- 
ians was held in 
Boston, October 
23-27, in con- - 
junction with 
the meeting of 
the American 
College of Sur- 
geons. 

Other new 
officers of the 
association are: 
President - elect, 
Marguerite 
Hoovler, Eye 
and Ear Hospital, Pittsburgh; first 
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vice president, Lillie J. Fakler, 


Portland (Ore.) Sanitarium and 
Hospital; second vice president, E. 
Louise Seymour, Massachusetts 
General Hospital, Boston; record- 
ing secretary, Frances Siffin, Booth 
Memorial Hospital, Covington, Ky.., 
and treasurer, Justine M. Hanson, 


St. Barnabas Hospital, Minneap- | 


olis. 

One of the major items of busi- 
ness before the association was a 
policy decision on the question of 
voluntary as opposed to compul- 
sory health insurance programs. 
The resolution adopted by the or- 
ganization put it on record “against 
any form of compulsory health in- 
surance or any system of political 
medicine as provided for in Senate 
Bill 1679.” 

Five counselors were elected to 
fill vacancies on the association’s 
executive council. These are: Sis- 


ter M. Servatia, S.S.M., St. Mary’s . 


Hospital in St. Louis; Norma Bau- 
mann, Methodist Hospital, Indian- 
apolis; Helen McGuire, Bethesda, 
Md.; Inet M. Gilbert, Methodist 
Hospital, Houston, and Mrs. Je 
Harned Bufkin, Duke Hospital, 
Durham, N. C. 


Catholic Hospitals 
On June 2-5, the Catholic Hos- 


pital Associafion will hold its 36th 


annual convention in Philadelphia, 
meeting in Convention Hall. Four 
preconvention meetings are being 
planned to discuss problems and 
new techniques in administering 


HOSPITALS 


THE 
Apo 
cons 
serv 


DEC 


i 

i! 

i! 

| 

d 
O 
b 
: 
Pp 
d 
e 
t 
gC 
se 
st 
t 
p 
a 


special departments of the hos- 
pital. 

The third annual institute for 
hospital pharmacists will be held 
from May 31 to June 3. Other 


meetings scheduled before the 
Catholic association convenes are: 
Institute for medical technologists, 
May 31-June 2; conference for 
x-ray technicians, May 31l-June 2, 


and special meeting for medical 


record librarians, June 1-2. 


World Red Cross 


Representatives of Red Cross or- 
ganizations throughout the world 
_met at the 21st biennial meeting of 
the League of Red Cross Societies 


Monte Carlo, Monaco, during 


October. Among items on the agen- 


da was a proposal for the creation 


of an international blood bank, 
suggested by delegates from the 
Netherlands. Existing governmen- 
tal regulations on the transfer of 
blood products restricted the or- 
ganization from any action on the 
proposal. 

Justice Emil Sandstroem, presi- 
dent of the Swedish Red Cross, was 
elected chairman of the league for 
the next two years. The election 
was held in the league’s board of 
- governors, a group which repre- 
sents 54 nations. Justice Sand- 
stroem succeeds Basil O’Connor of 
the United States who was chair- 
man of the league from 1945 to the 
present. 


Colonial Shop 
Included in this year’s observ- 


ances of national pharmacy week | 


was the opening of the recon- 
structed Pasteur-Galt Apothecary 


THE ORIGINAL site of the Pasteur-Galt 


Apothecary Shop has been used for the re- ~ 


constructed building. Two ground floor rooms 
serve as a shop, in the front, and an office. 


DECEMBER 1950, VOL. 24 


. Orange, N. J., 


Shop in Williamsburg, Va., another 
exhibit in the Colonial Williams- 
burg enterprise. The building has 
been patterned after architectural 
plans and drawings for 18th cen- 
tury apothecary shops and is 
furnished with authentic repro- 
ductions or original furnishings, 
equipment and bottles that were 
used by colonial apothecaries. 
National pharmacy week, which 
opened on October 27, was dedi- 


cated this year to heart disease. 


Speakers at the Williamsburg cere- 
monies, held to open simultane- 
ously pharmacy week and the 
apothecary shop, commented on the 
tremendous progress made in the 
health field during the past 200 
years. The principal speaker of the 
day, Dr. C. J. Van Slyke, director 
of the National Heart Institute, 
Washington, D. C., said that the in- 
creased length of life is setting 
new horizons for the tomorrow of 
public health, which is, specifi- 
cally, the study of the chrohic and 
degenerative diseases such as arth- 
ritis, cancer or heart disease. 


Parkinson's Disease 


A newly established organiza- 
tion, the Parkinson’s Disease Foun- 
dation, will provide funds for the 
treatment of victims of this chron- 
ic disease and will educate the 


public in modern medical care for 


Parkinson’s disease. Dr. John C. 
Button Jr., medical director of the 
Button Neurological Institute, 
is chairman of the 


medical advisory council for the 
foundation. 

There are an estimated 1,000,000 
victims of Parkinson’s disease, or 


BLUE AND white Delft drug jars and syru 
pots, lining the shelves, and the trade tools 
such as mortars and pestles and a small drug 
wees are original and typical furnishings. 


— 


“shaking palsy” as it is also termed, 
in the United States today, accord- 
ing to the foundation. That effec- 
tive treatment can be given to per- 
sons with the disease has been 
demonstrated in several institu- 
tions staffed to give therapy, the 
foundation reported. 

The foundation, with headquar- 
ters at 744 Broad Street, Newark, 
N. J., wishes to hear from indi« 
viduals and organizations interest- 
ed in research and treatment of 
the disease. 


Central New York Workshop 

Financial officers in Central New 
York state hospitals got together 
for their first accounting work- 
shop, held in Syracuse from Sep- 
tember 6-8 and sponsored by the 
Central New York Regional Hos- 
pital Council in cooperation with 
Syracuse University. The planning 
committee was headed by Daniel 
S. Apgar, assistant superintendent 
of Crouse-Irving Hospital, Syra- 
cuse. 

The conference was designed to 
acquaint workshop participants 
with current general accounting 
practice and procedures for central — 
New York hospitals as recom- 
mended by the American Hospital © 
Association, with a view to estab- 
lishing comparable systems in hos- 
pitals in that area. Uniform clas- 
sifications of accounts and the 
glossary of statistical terms were 
presented, and techniques were 
suggested which would permit 
easy adaptability and installation 
of the recommended system into 
hospitals. 

Discussion groups were set up 
to divide the 31 students into two 
sections on the basis of whether 
their interest was in the hand or 
the machine bookkeeping systems. 
Twenty-one hospitals were rep- 
resented by the conference par- 
ticipants. 

Speakers at the accounting work- 
shop included Lawrence E. Kresge, 
superintendent of Auburn City 
Hospital; Frank Hill, superintend- 
ent of Potsdam Hospital; Daniel S. 
Apgar, assistant superintendent of 
Crouse-Irving Hospital, Syracuse; 
John Kitos, regional secretary of 
the Syracuse Regional Hospital 
Planning Council; Dorothy Pel- 
lenz, superintendent of Crouse- 
Irving Hospital, Syracuse; Milton 
C. Jones, superintendent of Me- 
morial Hospital, Utica, and Carl P. 
Wright Jr., president of the New 
York State Hospital - Association 
and superintendent of St. Luke’s 
Hospital, Utica. 
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Concurrent with appointments 
to American Hospital Association 
councils and committees, 31 promi- 
nent auxiliary members were 
named advisory counselors to 


zations in their respective states. 


women’s hospital auxiliary organi- — 


Auxiliary Advisory Counselors Named 
Additional appointments in other 
states can be expected in the near 


future, according to Mrs. L. L. D. 
Tuttle, chairman of the Commit- 
tee on Women’s Hospital Auxili- 
aries. 
- The state advisory counselor, a 
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CHECK THIS LIST: 


NINE ODOR SOURCES 
WHERE AIRKEM IS EFFECTIVE 


LABS 

3. pant 

4. KITCHENS 
5. LAVATORIES 


2 
UTILITY 
ROOMS : 
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§, LAUNDRY AND 
CHUTES 


SOURCES 


| keeps under perfect control 


Chances are—there are many rooms and 
areas in your hospital where you are 
now using the air deodorant, Airkem. 


|, Staff members of leading hospitals re- 
| port to us that Airkem effectively com- 
_ bats odors stemming from the nine odor 
sources indicated at the left. Airkem — 


is designed to work against these and 
many other odors—aided by Chloro- 
phyll, nature’s deodorant in our exclu- 
sive Airkem formula. 3 


Airkem Mist’s fast-acting aerosol dis- 
penser can be kept on hand for instant 
use to keep emergency odors from 
spreading and contaminating large areas. 
And portable, power-fan units, equipped 
with two or more wick bottles can be 
spotted around to combat chronic odor 
conditions in all ‘“‘trouble spots.” 


Over 400 hospitals now use Airkem. 


_ And greater use of Airkem within your 
hospital will mean greater freedom from — 


unpleasant odors for your patients, 
staff and visitors. Better check with 
your Airkem Supplier, or Airkem, Inc., 
241 East 44th Street, New York 17, N. Y. 
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new position in the structure of 
the Committee on Women’s Hos- 
pital Auxiliaries, will act as liaison 
between the committee, the state 
hospital association and local aux- 
iliaries. Much of her work will be 
with the state hospital association 
in arranging one-day meetings or 
special sessions on auxiliary affairs 
at the state association meetings. — 

All the counselors have had 
leadership positions in their own 
auxiliaries; five of them are either 
president or. president-elect of 


state-wide auxiliary associations. — 


Their past experience qualifies 


these women to assist in organiz- | 
ing new auxiliaries, advise on by- 


laws and organization and par- 
ticipate in program planning. 

Following is a list of state ad- 
visory counselors who had been 
appointed prior to the time HOospI- 
TALS went to press. 

Mrs. Sellers Stough, Carraway 
Methodist Hospital, Birmingham, 
Ala.; Mrs. J. M. Flenniken, Arkan- 
sas Baptist Hospital, Little Rock; 
Mrs. W. R. Hoefflin Jr., Hunting- 
ton Memorial Clinic, Pasadena, 
Calif.; Mrs. Arthur B. Slack, St. 
Luke’s Hospital, Denver; Mrs. Mor- 
gan N. Holmes, New Britain 
(Conn.) General Hospital, presi- 
dent of the Connecticut. Associa- 
tion of Hospital Auxiliaries. ? 

Mrs, Frank L. Frost. Jr., Memo- 
rial Hospital, Wilmington, Del.; 
Mrs. F. Eberhart Haynes, Garfield 
Memorial Hospital, Washington, 
D. C.; Mrs. R. D. Huntington, Good 
Samaritan Hospital, West Palm 


Beach, Fla.; Mrs. Fred E. Thomas, 


Emory University Hospital, Atlan- 


ta, Ga.; Mrs. H. A. Camlin, Rock- 


ford (Ill.) Memorial Hospital. 
Arthur Fairbanks, Method- 
ist Hospital, Indianapolis; Mrs. 
James Enyart, Raymond Blank 
Memorial Hospital, unit of Iowa 
Methodist Hospital, Des Moines; 
Mrs. Lloyd Raish, Stormont-Vail 
Hospitals, Topeka, Kans.; Mrs. John 
T. E. Stites, Norton Infirmary, 
Louisville; Mrs. Norman Kauff- 
mann, Touro Infirmary, New Or- 
leans. 


Mrs. Helen V. Cann, West Balti- 3 


more General Hospital; Mrs. Frede- 
rick N. Blodgett, New England 
Medical Center, Boston; Mrs. Ron- 
ald Yaw, Blodgett Memorial Hos- 
pital, Grand Rapids, Mich., presi- 


dent-elect of the Michigan Associ- 
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ation of Hospital Auxiliaries; Mrs. 
Sheffield West, Northwestern Hos- 


__ pital, Minneapolis; Mrs. J. K. Avent, 


Grenada (Miss.) Hospital. 


Mrs. Gordon E. Marble, Sceva 


Speare Memorial Hospital, Ply- 
mouth, N. H., president of the New 
Hampshire Hospital Auxiliaries 
Association; Mrs. Frank A. Lam- 
perti, Mountainside Hospital, 
Montclair, N. J., president of the 
New Jersey Association of Hospi- 
tal Auxiliaries; Mrs. Bayard Car- 
ter, Duke Hospital, Durham, N. C.; 
Mrs. Harry Rankin, Hillcrest Me- 
morial Hospital, Tulsa, Okla.; Mrs. 
_ Alfred Tartaglino, Newport (R. I.) 


. Hospital. 


. Mrs. H. S. Gaither, 

(S. C.) Hospital; Mrs. Eugene C. 
Hodges, Dallas Methodist Hospital, 
president of the Texas Association 
of Hospital Auxiliaries; Mrs. Wal- 
ter Krinovitz, Barre (Vt.) City 
Hospital; Mrs. E. J. Clifton, Johns- 
ton Memorial Hospital, Abingdon, 
Va.; Mrs. Edmund H. Smith, Seat- 
tle General Hospital; Mrs. Paul 
Opp, Fairmont (W. Va. ‘General 
Hospital. 


Washington Bureau 


_. Alfred G. Stoughton, former 
chief of the office of hospital in- 
formation, Division of Hospital 
Facilities, Pub- 
-lic Health Serv- 
ice, has been 
appointed as- 
sistant director 
of the Wash- 
ington Service 
Bureau of the 
American Hos- 
pital Associa- 
tion. 

One of the 
first staff mem- 
bers of the Di- 
vision of Hospi- 
tal Facilities, Mr. Stoughton had a 


firsthand view of the development 


of the Hill-Burton program of fed- 
eral aid to hospital construction. 
He was a staff member of the divi- 
sion when Public Law +08 was 
passed in 1946. 

During World War II, Mr. 
Stoughton was a captain in the 
amphibian engineer command in 
the Southwest Pacific, where he 
saw three years of combat duty 
and was awarded five campaign 
medals. 

He is a graduate of Bucknell 
University at Lewisburg, Pa., and 
for 12 years following his gradua- 
tion was alumni secretary and di- 
rector of public. relations at Buck- 
nell. 
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. either to provide safeguards on the 


GENERAL 


sel for the Hospital Association of 

New York State and the Greater 

- New York Hospital Association. 

Since the original decision, the 

court has denied a motion for re- 
argument. 

Jumped from window: In the case 

of Santos, administratrix of Ethel 

V. Flanagan, deceased, against 


Court Finds Negligence 


A recent decision handed down 
by the New York court of appeals 
will in effect require hospitals 


windows of labor rooms or have a 
nurse in constant attendance upon 
the patient while in the labor room, 
according to Emanuel Hayt, coun- 


Camden 


MR. STOUGHTON _ 


chest x- ray patients — 


Make this step forward by letting us add 
the Powers Magazine Cassette to your 
present equipment. 


Used with Powers X-Ray Paper in perfo- 
rated rolls, the Powers Magazine Cassette: 
_ makes 50 full-sized radiographs without 
reloading. No change in dark room faci- 
lities or chemicals is required. In effect, the 
unit doubles your present X-Ray capacity, 
| cuts cost per X-Ray in half. 


You can avail yourself of the Powers Magazine 
Cassette without equipment investment. Write for 
complete information and literature. 1 | 


LEN COVE, LONG ISLAND, N 
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Unity Hospital (93 N.E. 2d 574, 
301 N.Y. 153), the action resulted 
from the death of a patient who, 
while in advanced stages of labor, 
jumped from the window of the 
labor room. The patient left her 


bed when the attending nurse was © 


momentarily out of the room an- 
swering a telephone. 

The plaintiff in the case charged 
negligence on the part of the hos- 
pital on two points: (1) The win- 
dows were not fitted with bars or 


whe 


other safeguards, and (2) constant 
supervision; uninterrupted attend- 
ance, had not been furnished to 
the patient while in the labor 
room. 

Verdict upheld: An appeal in the 
case was sought by the hospital on 
the question of whether or not the 


_ issue put to the jury. was right. 


The issue, upheld by five of the 
seven judges hearing the appeal 
motion, was whether the “hospital 
was negligent when in the dece- 


UROLOGICAL 


C.R BARD, Ine. Summit, N.J. 


Distributors for 


UNITED STATES CATHETER and CORP. 
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dent’s exigency it withdrew from 
her all personal care without se- 
curing the window through which 


she then and there helplessly fell 


to her death.” 

A memorandum in support of 
the hospital’s request for reargu- 
ment of the decision was filed by 
the Hospital Association of New 
York State and the Greater New 
York Hospital Association. The vi- 
tal interest in the outcome of the 


ease for hospitals throughout the 


state was underlined in the memo- 
randum. 

Blow to hospitals: After pointing 
out the unreasonable and impossi- 
ble burden that the rule of law 
laid down by the majority decision 
would impose on hospitals, either 


‘in barricading all windows or pro- 


viding constant attention for pa- 
tients irrespective of the cause of 
hospitalization, the memorandum 
went on to say: 

“The new doctrine of unquali- 
fied liability as an insurer, pro- 
nounced by this court-in the ma- 
jority opinion, will make it impos- 
sible for hospitals to secure liabil- 
ity insurance. No insurance carrier 


will undertake so hazardous a risk > 


as a hospital. The inability to ob- 
tain insurance coverage will im- 


peril the very existence of all 
voluntary and private hospitals in- 


this state.” 
The refusal of the court of ap- 


peals to hear new arguments, how- | 


ever, makes it appear likely that 


- hospitals in the state of New York 


will be forced to provide window 
barricades or watch patients more 
closely. 


1950 Rate Survey’ ~ 


Hospital rates: have increased 
from 20 to 25 percent since 1947, 
reaching a high this year of $10.45 
per day for a single room, the 
average of the most common daily 
room rates. Detailed information 
by -type and size of hospital, state 
and regions is included in the 1950 
hospital’ rate survey, published 
during November by the American 
Hospital Association. 

Editors of the rate survey point 


out that the $10.45 average figure 


is lower than a weighted national 
average. In the Pacific Coast re- 
gion, the average single room rate 
is $13.33 per day, the highest of 
any of the régional. figures. The 
second highest regional average 
was New England with $12.23, fol- 
lowed by the Middle Atlantic with 
$11.80 and the East North Central 
with $10.53. The averages for these 
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four regions are higher than the 
national average; however, 60 per 
cent of the United States popula- 
tion lives in these areas. 

Other information gathered in 
the survey discloses that general 
hospitals received an average of 
$8.73 a day for care of indigent pa- 
tients from city, county or state 
governments in 1950. Payments 
based on the government reim- 
bursable cost formula averaged 
$12.88 per diem, or $13.07 for non- 
profit hospitals. 

Four and a half per cent of the 


1,913 hospitals which participated | 


in the survey reported all-inclu- 
sive rates as compared with almost 
seven per cent in 1947. : 

Not included in the Association’s 
rate survey were municipally own- 
_ed hospitals caring only for indi- 
gent patients and federal hospitals. 
Most of the tabular material in- 
cludes comparative figures for 
1947, 1948 and 1949. 

Copies of the 1950 hospital rate 
survey have been mailed to all 
institutional members of the As- 


gociation. 


- The new administrator, Miss 
Magnussen, first began Red Cross 
service as a public health nurse 
for the Plymouth County, Iowa, 
chapter in 1930. She joined the 
midwestern area staff of the Red 
Cross in 1939 as a nursing field 
representative and later became 
director of nursing in that area. In 
1947 Miss Magnussen became na- 
tional director of disaster nursing 
and nurse enrollment for the Red 
Cross. 


Nursing Group Disbands 

The National Association of Col- 
ored Graduate Nurses: has an- 
nounced that it will be terminated 
in January because its function 
in the professional nursing field is 
no longer necessary. Of the 10,000 
Negro nurses in the United States, 
only 2,000 are members of the as- 
sociation. | 

All but five state organizations 
of the American Nurses Associa- 
tion and the District of Columbia 


NURSING 


Red Cross Nursing 
Ann Magnussen, formerly depu- 


ty administrator of Red Cross 


Nursing Services, became adminis- 
trator of nursing services on No- 
vember 1. She succeeds Ruth Free- 
man, nursing administrator since 


MISS MAGNUSSEN —s— MISS FREEMAN 


1946, who is now associate profes- 


sor and head of the division of pub- 
lic health nursing, school of hy- 
giene and public health, Johns 
Hopkins University, Baltimore. 
Miss Freeman will continue to 
Serve as nursing consultant with 
the health resources office of the 
National Security Resources Board 
in Washington, D. C. 


DECEMBER 1950, VOL. 24 


non-specific economical effectiv 


Pheno 


SAFE-QUICK GERMICIDE 


SAN.PHENO X has an amazing 
success story in the hospitals of the 
nation. It was one of the first pleasant 
smelling yet powerful non-specific 
germicides. Best of all, San Pheno’s 
low cost made possible the use of one 
germicide for every job on animate or 
inanimate surfaces. Diluted 1 to 200, 
it is effective on E. Typhi, Staph 
Aureus and T. B. gérms, even in the 
presence of organic matter. Does not 
corrode or dull instruments. Can be 
used safely at recommended dilutions 
on human tissue as well as rubber or 
metal. Write for sample. 


HUNTINGTON LABORATORIES, INC. 


HUNTINGTON TORONTO 
INDIANA ‘CANADA 


TOXic . powERFUL 


: 
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now admit Negroes to their groups. 


In localities where they are not 


able to join the state association, 


‘Negro nurses can participate in the 


national association. 

Mrs. Mabel K. Staupers, presi- 
dent of the association, in announc- 
ing its disbandment said that Negro 
nurses are being accepted more 
and more in hospitals, public 
health agencies and the armed 
services. Negro girls now are being 
admitted to 330 of the nation’s 
1,200 schools of nursing. Immedi- 


ately before World War II, they 
could study only at the 28 Negro 
nursing schools or 14 other schools 
which admitted Negroes. 

The association was started in 
1908 to work for admission of 
Negro girls to nursing schools, to 


‘help them find jobs and to give 


them assistance with various pro- 
fessional problems. 
Graduate Curriculum 


A study of the curriculum re- 
quirements for training graduate 


How many 
really drop 


on the floor? \- 


Every salesman of cheap hypodermic syringes has one stock 
argument which runs like this — ““Why pay more because 
they all break when you drop them on the floor ?” 


Floors were just as hard forty years ago as they are today 
and nurses were nurses even then. Yet, in the past forty years 
the life of hypodermic syringes in hospitals has been extended 
many, many hours. | | 


The answer is, of course, that most syringes do not drop 
on the floor. In fact fifty per cent of the syringe breakage in 
hospitals occurs at or around the tip of the syringe. This fact 
can be demonstrated. 


When making hypodermic purchases, you don’t buy just a 
hypodermic syringe, you buy “hypodermic service’’. 


Hypodermic Service is the true cost-in-use of hypodermic 
syringes and needles over a period of a month or a year. 
What you pay for HYPODERMIC SERVICE depends, not 
on the initial cost of syringes, but on how long a life of useful 


Service those syringes give you. Longer service means dollars 


and cents saved. 


~ 


B-D PRODUCTS 
Made forthe Profesion 


For maximum HYPODERMIC SERVICE 
always use 
B-D Needles with B-D Syringes 


Becron, Dickinson anno ComPaANY, RUTHERFORD, N. 3. 


nurses to satisfy the contemporary 
and developing nursing needs of 
the nation has been started at the 
University of Chicago. Herman 
Finer, professor of political science 
at the university, will direct the 
research project which is being 
financed by a $100,000 grant from 


‘the W. K. Kellogg Foundation of 


Battle Creek, Mich. 
Public agencies, other universi- 
ties and specialists in the nursing 


field will be asked to couperate in 


the study. 

Other University of Chicago fac- 
ulty members working with Mr. 
Finer are Ralph W. Tyler, dean of 
the division of social sciences; Nel- 


lie X. Hawkinson, professor and 


chairman of the committee on 
nursing education, and William M. 


Shanner, assistant professor of. 


education.,. 


SWEDISH NURSE-LEADER 


Surgeon General Leonard A. 
Scheele of the Public Health Serv- 
ice is shown above with Gerda Ho- 


jer, president of the International, 


Council of Nurses and member of 
the Swedish parliament, who has 
been in the United States the past 
few months conferring with public 
health officials on international 
problems in the nursing field. Miss 
Hojer was invited to this country 
by the California State Nurses’ As- 
sociation to speak at its annual 
meeting October 23-26 in Los An- 
geles. While she was in Washing- 
ton, D. C., Miss Hojer conferred 


with Lucile Petry, chief nurse of-- 


ficer and assistant surgeon general 
of the Public Health Service, on 
future plans for international ex- 
change of student and graduate 
nurses to promote better under- 
standing of the nations visited. 
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First Master Plan Contract 


Health Service, Inc., national 
enrollment and service agency for 
Blue Cross plans, announced dur- 
ing November that it had entered 
into its first formal group hospi- 
talization contract. Enrolled in the 
Health Service master plan are 
- certain employees of United Press 
Association living throughout the 
country. 

Benefits which have been con- 
tracted for these employees are 


identical to those of the steel work-. 


ers covered by the Blue Cross- 
United States Steel Company 
_ agreement. Information about the 

coverage of United Press employ- 
ees by Blue Cross and a list of the 
benefits provided have been sent 
to all general hospitals in the 
country. 

Health Service, Inc., is wholly 


owned by the Blue Cross Associa-_ 


tion, an Illinois nonprofit corpora- 
tion whose members are the same 
as those on the Blue Cross Com- 
mission. It is operated in conjunc- 
tion with Blue Cross to provide 


‘uniform rates, benefits and pro- | 


cedures for national corporations. 


Functional Reorganization 


A meeting of the Blue Cross 
Commission of the American Hos- 
pital Association during the 52nd 
annual convention in Atlantic City 


SINGSEN MR. WELLS 


resulted in a reorganization of 


staff functions under which serv-_ 


ices and activities of the Commis- 
sion are now separated into inter- 
nal and external operations. The 
reorganization was designed to 
streamline present activities. 
Resulting from the changes, An- 
tone G. Singsen, assistant director 
of the commission, takes over in- 
ternal operations including such 
activities as office management, 
office services, actuarial and statis- 
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tics, er the Inter-Plan Service 
Benefit Bank. 

Lawrence C. Wells, manager of 
the public relations division since 
1947, was appointed an assistant 
director with responsibility for 


external operations such as pub- 


lic relations, hospital relations and 
government relations. 


“Come and See” Program 
Blue Cross representatives and 


' workers occasionally are short on 


specific facts and firsthand obser- 
vations to use in answering such 
questions as “Why are hospital 
charges and costs so high?” To 
narrow the gap between the hos- 
pitals and Blue Cross workers, the 


4 


FRED HASLAM & CO., Inc 


Surgical Instruments 


% 83 PULASKI STREET 


| for a very Merry Christmas and a New 
My Year of Happiness and Prosperity. 


: Greetings 
ty | As the year 1950 draws to a close, it : 
YY is a great pleasure to list among our in- iy 
sf tangible assets the Good Will and Loy- 2 
alty of our many friends. 
To all of you in the Medical Profes- A 
uy sion and to our distributors and their & 
we extend our sincere wishes 


BROOKLYN, N. Y. 
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Massachusetts Hospital Association 


. sponsored a highly successful edu- 


cational program this fall, attend- 
ed by 60 representatives of Massa- 
chusetts Hospital Service, Inc. 

At a day-long meeting on Octo- 
ber 20, the association offered a 
program of talks and discussion on 
the evolution and organization of 
the modern hospital, the admission 
and discharge of patients, the hos- 
pital expense and income dollar, 
and the use of ancillary services. 
“Come and see’’ tours were held 


early in November at 11 hospitals 
in the Boston area. Conducted by 


_the hospital administrator, each 
tour lasted for two hours. 


Because of the success of this 
first program, the Massachusetts 
association is planning other edu- 
cational sessions designed to give 
Blue Cross representatives a clear- 
er picture of hospital service. 


Hotel Employees 


The new health center building 
for hotel employees in the New 


Liquid pressure-reducing regulators 
accurately control the gas flow from 
cylinders at the exact rate desired. 
They are designed for use with 
Oxygen, Oxygen CO,, CO, Mixtures 
and other gases. Made in 5 
models with dial or tube gauges to 
show pounds per square inch or 
liters of flow per minute. Liquid has 
manufactured high-accuracy gas 
regulators for more than 60 years. 


Also a complete line of endo-tracheal 


equipment. 


WRITE FOR ILLUSTRATED FOLDER AND 


COMPLETE LITERATURE 


Medical Gas Division 


THE LIQUID CAR 


3100 South Kedzie Avenue e 
Branches and Dealers in Principal Cities 
IN CANADA: LIQUID CARBONIC CANADIAN CORPORATION, LTD. - Montreal + Toronto + Windsor 
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LM300 
HUMIDIFIER and 
REGULATOR 

~ 


@ Hospitals and physicians 
find that Liquid Oxygen 
Therapy Equipment meas- 
ures up to every specifica- 
tion for precision, easy, pos- 
itive operation and lasting 


dependability. 


LIQUID GASES 


Anesthetic, 
Resuscitating and 
Therapeutic 


Carbon Dioxide & 
Oxygen Mixtures 
@ Carbon Dioxide 

@ Helium @ Oxygen 


@ Helium and Oxygen 
Mixtures 


@ Nitrous Oxide 
@ Cyclopropane 
@ Ethylene 


BONIC CORPORATION 
Chicago 23, Illinois 


York City area was opened late in 
October with representatives of the 


- Hotel Trades Council, A. F. of L., 


and New York Hotel Association 


participating in the ceremonies. 
About 38,000 hotel workers will 


receive medical care at the center 

which was built and equipped at a 

cost of $750,000. | 
Construction and operating ex- 


penses are being defrayed by an 


employer-financed fund amount- 
ing to 3 per cent of the payrolls. 
Since the beginning of the fund in 
1944, 181 unionized hotels have 
paid into it $8,000,000. 

About 10,000 to 15,000 hotel 


workers are expected to use the 


center each year, and to care for 
them, there is a staff of 125 physi- 


cians and 35 nurses. 
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AVERAGE LENGTH OF STAY 
REPORTED TO THE BLUE CROSS COMMISSION 


ADMISSION-STAY 


The net inpatient admission rate de- 


creased 4.27 per cent during September to 


a yearly low of 112 per 1,000 Blue Cross 
members who were hospitalized. The Sep- 


tember 1950 rate is only .90 per cent higher — 


than the rate for September 1949. The in- 
patient admission rate for July and August 
this year was 117 per 1,000 members. 


The average length of stay for hospitalized — 


Blue Cross members increased from 7.04 
days during July to 7.53 days in August, 
an average increase of .49 days or 6.96 per 
cent. The August 1950 average length of 
stay was .16 days higher than the August 
1949 average length of stay, or an increase 


of 2.17 per cent. 
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Proposed Extension Course 


Plans for a proposed extension 
program in hospital administra- 
tion, to be operated by the Canadi- 
an Hospital Council, are outlined 
in the November issue of The Ca- 
nadian Hospital. Establishment of 
extension studies in administration 
has been endorsed by many mem- 
bers of the Canadian council, and 
the current outline, presented by 


the council’s committee on educa- | 


tion, will be implemented if and 
when sufficient interest is shown 
in the educational program by hos- 
pital administrators. 

The extension course, requiring 
two years’ study, would consist of 
two winter sessions by correspond- 
ence, each followed by an inten- 


sive three or four week summer ~™ 


session of lectures and demonstra- 
tions at one or more university 
centers. 

A nominal tuition of $40 or $50 
a year would be charged. Further 
expenses—and the committee be- 
lieves the over-all costs of the ex- 
tension program would be high— 
would be defrayed by the council. 

Enrollment at the outset would 
be limited to 40 students a year 
who would be admitted on the 
basis of experience in the hospital 
field and educational background. 

The program as planned would 
involve considerable financial out- 
lay. Members of the Canadian Hos- 
pital Council and its committee on 
education are requesting that all 
ideas, comments and indications of 
interest in the educational program 


be addressed to them so that a final © 


decision can be made. 


Clinical Pastoral Training 


The 25th anniversary of clinical 
pastoral training was. celebrated 
officially October 9-10 with a con- 
ference at the Chicago Theological 
Seminary on the University of Chi- 
cago campus. Singled out for spe- 
cial honors during the celebration 
was the fqunder of the training 
program, Rev. Anton T.. Boisen, 


D.D., who is now at Elgin ((II1.)> 


State Hospital. 
Twenty-five years ago two stu- 
dents were admitted in the first 


training group at Worcester 


(Mass.) State Hospital, to study 
under the supervision of Dr. Boi- 
_ sen. Today there are 34 chaplain- 
supervisors, 198 students in train- 
ing and 1,288 alumni of the clinical 
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pastoral training program. Thir- 
teen of the 26 training centers are 
in mental hospitals; six are in gen- 
eral hospitals and seven in correc- 


tional institutions. 


The Council for -Clinical Train- 
ing, Inc., sponsor of the silver anni- 
versary conference, was incorpo- 
rated in 1930 and acts as the 
standard-setting and accrediting 


body for the 26 training centers. 


_ Its official publication is the Jour- 


nal of Pastoral Care, a new maga- 
zine which combines two journals 
previously published in the field. 


Defer Doctor-Teachers 


Draft deferment of advanced 
students and workers needed as 
medical teachers and researchers 


Here, ‘compiled under one cover, is everything you want to. 


Me new catalog MyM just released gives 
~ to building upkeep 


know about floor treatments, building maintenance, sanitation, 
custodial training. MODERN MAINTENANCE, Hillyard’s 
. new catalog, contains a gold mine of practical guidance, latest 
information available, in the field of ceiling to floor 


maintenance. This book was designed to HELP YOU 


lan a 


low-cost maintenance program—to keep your buildings in 
“better than: ever” condition at all times. Destined to become 
“bible” of the industry .. . MODERN MAINTENANCE by 
HILLYARD will prove to be a profitable reference. 


Contains “how-to” guidance on every phase of 
building maintenance, floor treatment, sanitation 


... how to save 50% on 
cleaning costs 

.-. how to reduce slipping 
accidents in your 
building 

..~ how to select proper 
machines, equipment, 


scraping 


to speed particular jobs play 


.. «how to keep down dust 


to remove paint 
and varnish without 
tedious sanding and 


.. how to protect your in- 
vestment in expensive 
floor installations 

.- how to treat wood . 
floors for traffic safety 

.- how to reline a basket- 
ball court 


.. how to refinish a gym _. how to seal terrazzo 
for non-slip, no-glare 


and cement against 
water, dirt, traffic wear 


MAIL COUPON For your FREE COPY! 


wad Dear Sirs: Please send me a copy of Hill- : 
yard’s new catalog, ““Modern Maintenance”, , 
; 4 suet off the press. I understand there is no 4 
#1 charge. 
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has been asked by the Joint Com- 
mission on Medical Education in 
Time of National Emergency, com- 
posed of representatives of the 
American Medical Colleges. 

A report of the committee’s rec- 
ommendations to the government 
was given at the annual meeting 
of the medical college association 
in Lake Placid, N. Y., during Oc- 
tober. 

In conjunction with: the report 
of the joint commission, the presi- 
dent of the association, Dr. Joseph 


C. Hinsey, dean of the Cornell 
University Medical School, said 
that 1,000 additional medical teach- 
ers will be needed if the gov- 
ernment’s proposed program of 
medical education is adopted. 

There are now 25,103 students 
in medical schools, and a staff of 
7,000 teachers is needed. 


Illinois Affiliates 
Grant Hospital in Chicago and 


St. Francis Hospital, Peoria, have — 
become affiliated with the Univer- 


New. cantrol 
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ICELESS MECHANAIRE 


Here is another new contribution by 


O.E.M. to better oxygen therapy— 


the O.E.M. Mechanaire. This new 
iceless oxygen tent, fifst to be awarded 
the approval of the Underwriters’ 

Laboratories, is a major contribution 

to the profession, offering features of 

safety, efficiency and economy never 

obtainable before. 

Of major importance to users, the 
O.E.M. Mechanaire coil will not freeze 
up (ice) regardless of humidity or 
weather conditions. Perfectly balanced 
air conditioning prevents deposition 
of moisture on coil with consequent 
icing—permits instant, even thermo- 


‘Static control of temperature, humid- 


ity. No defrosting is necessary. 

The O.E.M. Mechanaire is also 

ser with the full-bed O.E.M. 

erlite Transparent Permanent Can- 
opy (thickness, 5 mil). It is water- 
proof, will not pit or stipple in oxygen, 
is resistant to air, alcoho f acids—does 
not deteriorate or become brittle. 

The O.E.M. Mechanaire is the light- 
est oxygen tent available today, weigh- 
ing only 175 pounds. It handles easily 
with practically no effort. 

There are still other important - fea- 
tures you should know about the 
O.E.M. Mechanaire. Write today for 
our new catalog. 


PRPORATION 


(Oxygen Equipment Mfg. Corp.) 


FITCH ST., EAST NORWALK, CONN. 


sity of Illinois College of Medicine 


Chicago. 


At St. Francis Hospital, where — 
Sister M. Therese is superintend-_ 


ent, the affiliation is for the pur- 


pose of establishing a residency 


‘training program in surgery. 


Clinical teaching and organized 
research programs will be stimu- 
lated by the affiliation of Grant 


.Hospital where Hans S. Hansen is 


administrator. 


INSTITUTES 

(For additional information address Associa- 
tion headquarters, 18 E. Division Street, 
Chicago 10.) 

Institute on Hospital Housekeeping—Dec. 
4-8; Chicago (Edgewater Beach Hotel). 
Institute on Hospital Dietetics—December 

4-8; Chicago (Stevens Hotel). 


Institute on Medical Record Libraries—Jan. 


22-26, 1951; 
Hotel). 

Institute on Personnel Relations—Jan. 29- 
Feb. 2; Santa Barbara, Calif. (Mar Monte 
Hotel). 

Institute for Nurse Anesthetists—Feb. 19-23, 
Birmingham, Ala. (Jefferson-Hillman Hos- 
pital). 

Institute on 
burgh.* 

Institute on Dietetics, in conjunction with 
New England Hospital Assembly—March 
29-30; Boston. 

Institute on Purchasing, in conjunction with 
Southeastern Hospital Conference—April 
2-3; St. Petersburg (Vinoy-Park Hotel). 

Institute on Personnel Relations, in conjunc- 
tion with Midwest Hospital Association— 
April 9-10; Kansas City, Mo. 

Institute on Public Relations, in conjunction 
with Carolinas-Virginias Hospital Confer- 
ence—April 24-25; Roanoke, Va. (Roanoke 
Hotel). 

Institute on Personnel Relations, in conjunc- 
tion with Texas Hospital Association— 
April 27-28; San Antonio (Plaza Hotel). 

Institute on Laundries, in conjunction with 
Tri-State Hospital Assembly—May 3-4; 
Chicago (Palmer House).’ 

Institute on Administrative Utilization of Ac- 
counting Data, in conjunction with Upper 
Midwest Hospital Conference—May |4- 
15; Minneapolis (Nicollet Hotel). 

Institute on Credit and Collections, in con- . 
junction with Middle Atlantic Hospitat As- 
sembly—May 21-22; Atlantic City (Cla- 
ridge Hotel). 

Institute on Engineering—June 4-8; New York 
City (Hotel New Yorker). 

Institute on Pharmacies—June, New Or- 
leans.* 

Institute on Dietetics—June; California.* 

Institute on Public Relations—June 18-20; 
oo N. J. (Westminster Choir Col- 
ege}. 

Institute on Purchasing—Oct. 22-26,. 1951; 
Highland Park, Ill. (Moraine Hotel). 

Institute on Establishment—Nov. 5-9, 1951; 
Washington, D. C. (Wardman Park). 

Institute on Personnel Relations—Nov. 5-9, 
Richmond, Va. (John Marshall Hotel). 

Institute on Lauridries—November, Boston.* 

Institute on Financial Administration of the 
Proprietary Hospital—November, Hous- 
ton, Texas. 


*The exact date and location of the insti- 


Chicago (Knickerbocker 


Housekeeping — May, Pitts- 


“tute will be announced later. 
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To Our CLIENTS 
AND CANDIDATES 


In case you have heard about the devastating fire 
which swept our offices on the thirty-second floor 
of one of Chicago’s greatest — and fire-proof — 
buildings, please do not be concerned. The confi- 
dential information which you have filed with us’ 
is intact. 7 


"stop 
HOT WATER 


COMPLAINTS! 


Prevent danger of OVERHEATED 
water. Use a POWERS No. 11 Tem- 
perature Regulator on water heaters. 
Fuel savings alone often pay back 
their cost 3 to 5 times a year. Often 
give 10 to 25 years reliable service. 
Overheated water also- speeds up 
lime deposits in. pipes, increases 
repair bills. Powers Regulators 
will help 
reduce this 


Miraculously, not a single record has been 
destroyed! 


The letters of recommendations—the pictures of 
you and your families—the records of your ac- 
complishments—your bibliographies—the informa- 
tion about your institutions — the confidential in- 
formation we have assembled over the years remain 
preserved ! 


HOT WATER 


ccc 


Our facilities are being improved and increased. 
Thus at a moment’s notice we shall be able to serve 
you with greater efficiency than ever. Even fire 


2747 GREENVIEW AVE., CHICAGO 14 
won't stop us! | 


NEW YORK @ LOS ANGELES e TORONTO 
Offices in over 50 Cities * Established 1891 


poem 
Director 

: THE MEDICAL BUREAU 

Palmolive Bldg. CHICAGO 

for 26 years, serving the profession 


with outstanding personnel and op- 
portunities. 


How to meet the nursing shortage— 
and beat the rising cost of nursing service! 


More leading hospitals every day 
are meeting the challenge of the 
times with the Debs Medi-Kar,* the 


to give medications. 3) Time saved 
for other nursing activities. 4) Saves 
nurses’ concern about medication er- 


DECEMBER 1950, VOL. 24 


complete medicine tray on wheels. 
Nursing Directors say the MEDI-KAR* 


saves nurses so much time and so 
many steps in distributing medica- 
tions, that they regard it as an addi- 
tional “nurse” on the staff! This is 
true regardless of the hospital’s size 
and no matter what system of nursing 
assignment is followed. 


Saves 5 Important Ways 


The MEDI-KAR* earries both oral 
and hypodermic medications — each 
in its proper place — for as many as 
36 patients at one time. The results 
are: 1) Up to 53% of nursing time 
saved in every medication period. 
2) Fewer nurses needed at one time 


FREE BOOKLET. MAIL COUPON. 


Written specially for the nursing profession. 
Gives complete information. Fully illustrated. 


DEBS Medi-Kar 


rors and mix-ups. 5) Greatly reduces 
broken syringes and spilled medica- 
tions. 


Yet the MEDI-KAR* costs less than 
one nurse’s monthly salary! Requires 
not one penny of maintenance ex- 
pense through the years. Learn how 
this gleaming stainless steel beauty 
can save for your hospital. Mail cou- 
pon below for booklet written spe- 
cially for the nursing profession. 


Patent Applied For. *Trade Mark 


DEBS HOSPITAL SUPPLIES, INC. 


118 S. Clinton St., Chicago 6, Ill. 


DEPT. P-12 
DEBS HOSPITAL SUPPLIES, 
118 S. Clinton St., Chicago 
Gentlemen: Please send me free booklet on the 
MEDI- KAR* and how it will save nerees: time 
and work in my hospital. 


Name 


Hopital 


City Zone....State | 
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‘CURRENT LISTING 
OF NEW MEMBERS 


NEW INSTITUTIONAL MEMBERS 


ARKANSAS 
Harrison—Boone County General Hospital 


CALIFORNIA 
Merced—Merced General Hospital 


COLORADO 
Glenwood Springs—Glenwood S Hos- 
pital p prings 


ILLINOIS 
Dixon—Mansion Nursing Home 


KANSAS 
Jetmore—Hodgeman County Hospital 


MASSACHUSETTS 
Chelsea—Soldiers’ Home 


MICHIGAN 
Detroit—Brent 
Detroit—The Lynn Hos 
Van Dyke—Memorial spital 
Watervliet—Community Hospital 
MISSISSIPPI 
Gilmore Sanitarium 
ton—Kings Daughters Hospital 
MISSOURI 
City—The Baptist Memorial Hospi- 
Hospital 
Rolla—Phelps County Public Memorial 
Hospital 
NEW JERSEY 
Camden—Camden Municipal Hospital 


NEW MEXICO 
Eunice—Barzune Hospital and Clinic 


NORTH CAROLINA 
Oxford—Granville Hospital Association, 


c. 
Scotland Neck—Halifax County Clinic 


OHIO 
Voges Sandusky—Wyandot Memorial Hos- 
me (Listed incorrectly as the Sandusky- 
yandot Memorial -Hospital, 
in the November issue of HOSsPITALs.) 
OKLAHOMA 
Tahlequah—Tahlequah City Hospital 


PENNSYLVANIA 
Erie—St. Vincent’s Hospital Association 


SOUTH CAROLINA 
Laurens—Laurens County Hospital 


SOUTH DAKOTA 


Huren—St. John’s Hospital 


TENNESSEE 
oe County Hospital and Health 


Cent 
Union “City—Obion County General Hos- 
p 


TEXAS 


Austin—Austin Travis County Tubercu- 
losis Sanatorium 
Childrens Hos- 


spital 
Memorial 1 Hospital 
edical and Surgical Clinic- 


WASHINGTON 


oe Valley Memorial Hospi- 


WEST VIRGINIA 
Elkins—Memorial General Hospital 


CANADA 


eral Hospi 
PUERTO RICO 
Humacao—Font Nartelo Hospital 


_ NEW PERSONAL MEMBERS 


John Russell — Admin. — Torbett © 


Barry 
Clinic and Hospital—Marlin, Texas 
Beckwith, John Lippitt—Asst. Admin— 
Highland Rochester N.Y. 
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rooks, — Bus. Mgr: — Woodward 
Sia ‘Hospital and School 

y, Hugh J.—Exec. Vice-Pres.—Penn- 
sylvania Hospital—Philadelphia 


tees man, W. S—Admin.—Arkansas City 


n.) Memorial Hospital 
‘Helen Esray—Student—Northwest- 
ern University cago 
Clark, Ray S.—Asst. Supt.—Royal Victoria 
Canada 
Crow, William L —Trustee—United Hospi- 
tal—Port Chester, N.Y. 

Distefano, Frank E.—Asst. Admin.—Mid- 
Home—Metuchen, N.J. 
Duffy, Philip G.— Purch. Agt. — Stanford 

.(Calif. niversity Hospitals 
Floyd, n D.—Chief, Dietetic Branch 
—Hospital “Division, Health Serv- 
ice—Washin 
, Charles Walter — — Admin. — District 
o Community Hospital—Durant, Miss. 
Fruchter, Daniel S.—Asst. —Jewish 


assachusetts Hospital ’ Service Inc. — 


Boston 
Heidenreich, James C. — Student — North- 
western University—Chicago 
Hollis, Thomas L.— Admin. Res.—U. S. 
Naval Hospital—Bethesda, Md. 
Robert W.— Student — St. Louis 
oO.) 


Jennings, Mildred L.— Dir. Outpatient 
De Na — Children’s Memorial Hospital — 


J C., M.D —Supt Hocking Valley 
Hospital, Inc ——Logan, Ohio 

LaSalle, Gerald—Admin. Res —Royal Vic- 
toria Hos ital—Montreal, Canada 

Martin, G. L.—Bus. Admin -—Peoples Hos- 
pital—Floydada, Texas 

McTaggart, Allan Kerr—Hospital Admin. 
Consultant — Dept. of Health — Regina, 
Sask., Cana 

Patten, Sheldon L.— Personnel Trainee — 
Michael Reese Hospital—Chicago _ 

Powell, P. L.—Maintenance Officer—U. S. 
Naval Hospital—Pensacola, F 

Sister Mary Aquin Keating—Asst. Admin. 
—Mercy Hospital—Toledo, Ohio 

ae oo ry Eustelle Simon — Admin. — 

ercy Hospital—Toledo, Ohio 

Stoll Lillian — Supt. — Wyandot Memorial 
Hospital—Upper Ohio 

Tergerson, A. Sup 
(Colo.) Hospital aa Clinic, Inc. 

Wahn, Edwin V.—Hospital Admin. Con- 
sultant—Dept. of Public Health—Regina, 
Sask., Canada 

Walsh, Philip J.— Admin. Res. — Nassau 
Hospital—Mineola, N.Y 


Wendel, Karl W., Il—Dir.—Philadelphia 


General Hospital: 

Winholtz, Howard M.—Admin. Fellow— 
University of Minnesota Hospitals—Min- 
neapolis 


OPINIONS 


(Continued from page 34) 
growth of insurance programs. 
These and many other activities 
may affect seriously, in the hospi- 
tal of the future, not only its size 
but its functions and the details of 
its construction as well. In this re- 
spect time for experience is fruit- 
ful. 

6. The state programs could be 
revalued and adjusted. Most pro- 
grams were developed hurriedly 
with little experienced staff and, 
although revised, cannot be con- 
sidered sufficiently final to be sta- 
ble. A period previous to much 
construction for a review of loca- 
tion, size, type of facility, priorities 
and proportion of funds by profes- 
sional groupings and by sources 
would be beneficial. 

We should feel pleased that, al- 


k 
| Longmont 


though there was a reduction, it 
was only to the 1948 level and was 
not eliminated completely. We 
should use every effort, consistent 
with the defense program, to resist 
any further reduction of this ap- 


propriation and any unnecessary 


expansion of the federal hospitals. 


During this period, we should also: 
1. Accentuate our training pro-— 


grams of skilled professional per- 
sonnel. 
2. Stimulate increased private 


voluntary giving for capital pur- 


poses. 

3. Prepare for an: intelligent in- 
creased rate of construction in the 
future by: (a) Studying our newer 
experiences; (b) revaluating our 
state and local programs; and (c) 
continuing our planning of phys- 
ical facilities, even though the ac- 


tual construction may be delayed, 


so that we may be ready to pro- 
ceed rapidly. JAMES A. HAMIL- 
TON, professor of hospital adminis- 
tration, University of Minnesota, 
and hospital consultant, Minne- 
apolis. 


REFERENCE GUIDE 


( Continued from page 97) 
Nationa] Health Assembly. Washing- 
ton, Public Health Service. 1949. 69 
Pp. 


TIME AND Cost StupDy OF MEDICAL — 


RECORD LIBRARY PROCEDURES. Sister 
M. Y. Meyer. St. Louis, Catholic Hos- 
pital Association. 1950. 34 pp. 

THE IMPORTANCE OF THE HOSPITAL 
AS A TUBERCULOSIS CASE FINDING 
CENTER. New York, Hospital Council 
of Greater New York. 1950. 28 pp. 

MICHIGAN REGULATIONS FOR THE CON- 
TROL OF COMMUNICABLE DISEASES. 
Lansing, Michigan Department of 
Health. 1950. 72 pp. - 

GUIDE FOR THE HANDLING OF COM- 
MUNICABLE DISEASES IN GENERAL Hos- 
PITALS. Albany, New York Department 
of Health. 1950. 44 pp. . 

TUBERCULOSIS AMONG HOSPITAL PER- 


SONNEL. E. C. Connolly.:New York, 


National Tuberculosis Association. 
1950. 52 pp. 

PSYCHIATRY IN HOSPITALS AND AGEN- 
cies. Philadelphia, Council of Jewish 
Federations and Welfare Funds. 1948. 


72 pp. 
PSYCHIATRIC SECTIONS IN 


P. Haun. New York, F. W. 


Dodge Corp. 1950. 80 pp. 
VOLUNTEER PARTICIPATION IN Psy- 
CHIATRIC HOSPITAL SERVICES. New 


York, National Committee for Mental 


Hygiene. 1950. 110 pp. 

THE MENTAL HEALTH PROGRAMS OF 
THE FORTY-EIGHT STATES. Chicago, 
Council of State Governments. 1950. 
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Harold, Eleanor E., R.N.—Supt.—The Good 
Samaritan Hospital—Lebanon, Pa. 
Ha 
| 


- Ideal for the 
Children's Ward 


Plated steel construction. 
Comes in large (No. 505 
and medium (No. 506 


sizes. 


Photo courtesy St. Mary's 
ospital, Grand Rapids, — 


ich. 


acture Catalog sent on 
physician's request. 


Serving Hospitals 
Since 1895. 


_ De PUY MANUFACTURING COMPANY, INC. ¢ . Warsaw, Ind. 


REFRIGERATORS 


_ Many sizes and arrangements. Sturdy, sanitary, 
welded-steel construction. Outstanding features. 


WALK-IN COOLERS 


Sectional design—easily enlarged. Metal-clad to 
defeat vermin. Rugged construction. Many sizes. 


EQUIPMENT! 


FOOD FREEZERS 


Upright models —12, 18 and 30 cu. ft. Chest 
models —12 and 18 cu. ft. Keep all types of 
meats, etc. longer. Save food, time and work. 


Tyler Fixture Corp., Dept. HL-12, Niles, Mich. 
Rush data on Tyler 0 Refrigerators 0 Walk- 

In Coolers 0 Food Freezers. 
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CONSTRUCTION 


New, Unit Completed 


Rosary Clinic, the five-story, 
100-bed annex to De Paul Sani- 
tarium, New Orleans, was com- 
pleted the middle of November at 
a cost of $1,500,000. The Daughters 
of Charity of St. Vincent De Paul 
will operate the new unit in con- 


nection with their psychiatric hos- | 


pital. 
Completion of Rosary Clinic is 


the initial step in an extensive ex- 


pansion program inaugurated by 
Sister Anne, administrator of De 


Paul Sanitarium. Other units 


which will be added are an out- 
patient clinic, a geriatrics depart- 
ment and a new nurses’s home 


which will permit doubling the en- 


rollment of student nurses in De 
Paul’s school of psychiatric nurs- 
ing. 


War Aid 


For the many groups and 
individuals who have ex- 
pressed the desire to donate 
supplies for the aid of Kore- 
an war victims, the Depart- 
ment of State has announced 
that its advisory committee 
on voluntary foreign aid will 
coordinate all such donations. 
Charles P. Taft, committee 
chairman, has announced that 
his group will receive and 
facilitate offers of voluntary 
supplies from this country. 

Mr. Taft cautioned any or- 
ganizations that might plan 
to collect supplies to obtain 
advice from the committee 
before collections are under- 
taken. | 

Inquiries should be ad- 
dressed to: Advisory Com- 
mittee on Voluntary Foreign 
Aid, Department of State, 
Washington 25, D. C. 


Aluminum Hospital | 


One of the world’s first alumi- 
num hospitals will be located at 
Bradford, Pa., according to a re- 
cent newsletter of the Board of 
Hospitals and Homes of the Meth- 
odist Church. Silver gray, cast 
aluminum panels will be used in- 


* stead of face brick. 
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Expansion in New York | 


Mount Sinai Hospital, New York 
City, has awarded contracts for the 
construction of its new units, and 


actual work on the $6,000,000 


building program will begin soon. 
New buildings which will be add- 
ed are the Berg Institute of Re- 
search, a maternity pavilion, a 
laboratory building and a new x- 


ray department. The existing hos- — 


pital, constructed in 1915, also will 
be altered and enlarged. : 
Project Applications 


Following is a list of project con- 
struction applications approved by 


the Public Health Service under © 


the Hill-Burton Act. The list is 


. divided by states and carries the 


following information in order: 
Name of institution, city, type of 
facility to be built, number of beds, 
type of ownership, estimated total 
cost and estimated federal share. 
This is a continuation of the list 


which appeared on page 142 of 


for November. 


ARKANSAS 


Mercy Hospital; Brinkley; general; 50; 
nonprofit; $521, 618: $150,000 (1950 budget) ; ; 


$197,785 (1951 budget). 


St. Vincent Infirmary; Little Rock; gh pe 
ral; 350; nonprofit; $5, ae 

(1950 budget); $1,776,667 (1951 udget) ; 

$1,000,000 (1952 budget). 


CALIFORNIA 


O’Connor Hospital; San Jose; general; 
250; nonprofit; .680,885;. 8,588 (1950 
budget); $762,374 (1951 budg et). P, 


HAWAII 


Kuakini Hospital and Home; Honolulu; 
general; 119; nonprofit; $598,000; $36,361 
(1950 budget); $262,639 (1951 budget). 


INDIANA 
Harrison Coun Hospital; . Corydon; 
general; —; county; $4,768; $2,384 (1951 
budget). 

KENTUCKY 


Monroe County War gen Hospital; 
general; 20; county; 
; $170,200 (1981 budget) . 


LOUISIANA 


Red River Parish Administration Build- 
ing and Public Health Center; Coushatta; 
—: county; $107,140; $21,347 (1950 budget). 


MASSACHUSETTS 


New England Sanitarium; Stoneham; 
chronic; 100; nonprofit; $752, 460; $100,000 
(1950 budget) ; $216,033 (1951 budget). 


MICHIGAN 
St. J oseph Hospital; gen- 
eral; —; nonprofit; $204,680; $92,106 f950 
budget). 
MISSISSIPPI 
Lincoln Cosmnty Health Center; Brook- 
haven; —; unty; $72,919; es (1950 
budget) ; $20,000 tiost bud et) 


Pearl Health Center; Pic- 
,304 (1950 


$69,530; 
budget) : $20,000. budget). 


(1951 budget). 


Sharkey- Issaquena na. Hospital; Rolling 


Fork; 


(1950° budget): $4i, 667 (1951 budget). 


MISSOURI 


Independence Sanitarium and Hospital; 
general; 30; —— $289,530; $144,765 


Louisiana; gen- 
; $171,300 


DePaul St. Louis; general; 85; 
oo $2,324,250; $1,162, 125 (1950 bud- 
ge 


NEBRASKA 


” St. John’s Sullivan Memorial Hospital; 
alding; general; 20; — $170,000; 
000 (1950 budget). 


NEW JERSEY 


Overbrook Hospital; Cedar Grove; men- 
tal; 100; county; it 074, 112; pe (1950 
budget); $200,000 (1951 ‘pudget) 


NEW MEXICO 


Bataan Memorial Methodist Hospital; 
general; 115; nonprofit; - 
495, $50,000 (1950 budget) ; $100 
(1951 budget); $125,000 (1952 budget): 
$150,000 (1953 budget). 
Clovis Memorial Hospital; general; a 
city; $428,797; $50,000 (1950 ‘bud get); 
000. (1951 budget); $43,000 (1952 
San Juan County Hospital; 
general; 40; county; 1,000; $50,000 (1950 
Use (1951 budget) ; $50,000 
Gdstatude County Hospital; Santa Ro 
udget); 

(1958 budget). 


NEW YORK 


Eastern New York Orthopedic Founda- 
tion; Schenectady; general; 20; nonprofit; 
$180,429; $60,143 (1950 budget). 


NORTH CAROLINA 


Franklin Memorial Hospital; Louisburg; 
emir —; county; $87,000; $38,280 (1950 
e 


NORTH DAKOTA 


Linton Hospital; general; 27; nonprofit; 
$336,200; $154,566. (1950 bodes t). 


OKLAHOMA 


te Department of Health Laboratory; 
Giiabeniae City; public health laboratory; 
—; state; 900 (1950 budget); 


County Health Cen r; P : 
$179,000; $99,000 (1 budeet). 


PENNSYLVANIA 


Evangelical Community Hospital; Lewis- 

burg; Ronin 80; nonprofit; $1,060,500; 
$424,000 (1950 budget). 

Phoenixville Hospital; general: 64; non- 
profit; $435,800; $174,320 (1950 budget). 


SOUTH DAKOTA 


Bennett Memorial Hospital; Rapid City; 
general; 55; nonprofit; $750,000; $250,000 
(1950 budget). 


UTAH 


Juab County Hospital; Nephi; ill 
14; county; $221,456; 477 (1950 budget); 
$26, satel (1951 budget) 

Washington Hospital; St. George; 
general; 32; county; $387,000; $171,900 (1950 

Hospital; Salt Lake City; gen- 

35; nonprofit; $353,817; $76,500 (1950 
$74, 700 (1951 budget). 


WEST VIRGINIA 


Home; general; 134; “ 5,558; $1,- 
853,475 (1950 Bie 


WYOMING 


War Memorial Powell; general; 
31; county; $330,000; 000 (1950 budget) ; 
$80, 000 (1951 budget). 
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Volume 24 


January to December, Inclusive 


This index is arranged alpabetically with names of authors, titles and 
subjects in one list. 

News of state and local hospital associations will be found under the 
heading "State and Local Hospital Associations," with each association 


_ listed alphabetically under this heading. Regional hospital associations or 


American Hospital Association, 18 E. Division Street, Chicago 10, Iilinois 


councils are listed under the names of the groups. 
Regular sections and departments are listed alphabetically under the 
regular heading in the general listing. | 
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enlaub. (Symposium) Feb.- 47 
Two-day training program for preceptors of stu- 
dents. April-134 
University programs in hospital administration 
expanding. Nov.-128 
> ADMITTING DEPARTMENT 
Chest x-rays plus routine laboratory examina- 
tions. J. S. Farrant July- 42 
The evolution stages of an admitting procedure: 
H. Pfirman Jan.- 65 
General and special hospital projected, 
4 per thousand population. (Table).......... June (Part 2)- 58 
™ Advance payment plan for maximum collections. D. 
Gay Dec.- 62 
Aerosol fogs. (Comment) July- 66 
= Aged’s problems discussed at Conference on Living 
= in the Later Years Oct.-136 


HOSPITALS —January to December 1950, Inclusive 


ACCIDENT PREVENTION 
Buying safety against Une room 
hazards. B. I. Johnson ec.- 87 
Explosion hazards. (Comment) i. 78 
National Safety Council’s hospital safety service....0ct.-142 
New circular saw. (Comment July- 72 
Nondetachable restraint strap. (Medical Review). ‘Feb. - 70 
On preventing falls from beds: Training auxiliary 
workers in protective measures, O. F. Richard- 
son and others; Educational program makes 
employees alert to danger, F. S. Groner; Problem 
is met through adult crib beds, rails, insurance, 
D. W. Duncan; Adjustable height beds may elim- 
inate some accidents, N. Robinson. (Opinions)....July- 24 
Recording employee injuries. (Service from Hea 
ec.- 


quarters) 
Reducing explosion hazards. (Service from Head- 
quarters) Aug.- 28 
Remodeling the operating room to assure safety. 
Jacobs Feb.- 42 
Safety committee members.. (Service from Head-- 
quarters) Sept.- 34 
Safety measures. (Gomment) Jan.- 80 
Safety notes in “Industrial Supervisor.” (Com- 
ment) Sept.- 92 
A study of maintenance accidents and some ways 
to avoid them. W. Bellamy Aug.- 77 
A two-way method for controlling accidents. D. 
Ross May- 57 
ACCOUNTING 
Accounting correspondence course. J. M. Sipe........ June- 44 
Accounting; the technical aspects of a hospitals 
departments: F. M. Walker. (Symposium)............ eb.- 47 


Accounting uniformity in Massachusetts hospitals. 
S. W. Knox 

Accounting workshop for financial officers of Cen- 
tral New York state hospitals 

Cost. accounting. (Service from Headquarters) ...... Feb.- 20 

Hospitals can benefit from a uniform acconnis. 
system. Roswell Sept.- 74 

The new accounting handbook, a basic pattern for 
hospital acecounting. C. G. Roswell. March- 55 


Accounts receivable percentage to patient income. 
(Service from headquarters) 


Nov.- 30 


ACTH, cortisone research. (Medical Review) Dec.- 69 
ADMINISTRATION. See: ORGANIZATION AND 
ADMINISTRATION 
ADMINISTRATORS 
Administrative residencies appointments July-110 


Administrator’s rights in operating room. (Service 
from Headquarters) Sept.- 34 
Extension course proposed by Canadian Hospital 
Council. Dec.-137 
Graduate and postgraduate courses in hospital 
administration June (Part 2)-292 
Licensing of administrators; how state registra- 
tion is working. E. McClure May- 65 
On annual contracts for administrators: Boards 
support executive handling his job well, D. Litt- 
auer; Higher salaries solution to better admin- 
istration, T. Langdon; Annual contracts as- 
sure protection and security, B. M. Battle; 
Administration improvement must begin at local 
level, R. R. Anderson. (Opinions) Sept.- 26 
Postgraduate education for federal administra- 
tors. W. T. Doran and others. (Editorial, p. 77)..April- 78 
The technical aspects of a hospital’s departments, 
R. E. Brown; Accounting, F. M. Walker; Pur- 
chasing, Sister M. Antonella; Engineering, D. R. 
Easton; Pathology, O. L. Anderson; Nursing, F. 
S. Howe: Radiology, L. J. Bradley; Pharmacy, 
Cc. C. Hillman; Dietary, R. Z. Thomas Jr.; Laun- 
dry, M. H. Kreeger; Housekeeping, M. H.. Bich- 


Aging conference called by Ewing for Aug. 13-15....Aug.-119 
AIR CONDITIONING 
Air-conditioned areas in hospitals. (Table)..2........... 
June (Part 2)- 56 
Air conditioning, and ventilating in the 
R. Lew June- 79 


hospital. 
Air conditioning ni by heat pump. R. 
Almack and others Aug.- 39 
Airline food service ideas in hospital dietetics. “FE. 
R. Bradley. June-103 
Alcohol not. a heart remedy. (Medical Review).......... Sept.- 78 


DECEMBER 1950, VOL. 24 


ALICE, SISTER MARY, S.C. Flowers under the x-ray 


June- 


ALDEN, HAROLD P., and DE LEAR, EDWARD C. . | 
A camera in the nursery July- 41 


ALEXON, JOHN M. What occupancy percentage i 


wards 


Elective surgery admissions, 
June- 24 


‘capacity’ ? 
(Opinions) 


limit occupancy. 


—a new form of art 
Allergy and the common cold. (Medical Review)........ Jan.- 74 


 ALMACK, RONALD B., and others. The heat pump: 


One unit for year-round air conditioning; How the 


heat pump works, a refrigerator in reverse. Aug, 39 
Altoona (Pa.) building program underway, Oct.-144 
AMERICAN ASSOCIATION OF HOSPITAL 

ACCOUNTANTS 
Vote by mail ballot elects George H. Long Jr. 

president. Jan.-128 


AMERICAN ASSOCIATION OF MEDICAL RECORD 
LIBRARIANS 
Twenty-second annual conference in Boston Oct. 


23-27. Oct.-140; Report of convention Dec.-128 
AMERICAN ASSOCIATION OF NURSE 
ANESTHETISTS 
Convention plans for Atlantic City, Sept. 18-21. 
Sept.- 48; Report of convention........ Oct.- 64 


American City Bureau grant for radio transcriptions 


approved by Board March-119 
AMERICAN COLLEGE OF HOSPITAL 

ADMINISTRATORS 

Advanced institute for hospital administrators 


held at University of Chicago Sept. 11-15............... Oct.-136 
Convention plans for Atlantic City, Sept. -17-18. 


AMERICAN COLLEGE OF SURGEONS 
College of Surgeons annual survey......... Feb.-113 


Dr. Hawley to succeed Dr. MacEachern at Colleye...Jan.-120 


Dr. Malcolm T. MacEachern retires Dec.-127 
Hospital Standardization Conference held in Bos- 

Seven sectional meetings being sponsored. Feb.-117 


Thirty-sixth clinical congress to be held in wines 
Oct. 23-27. 


AMERICAN HOSPITAL ASSOCIATION 


About the Association June (Part 2)- 7 
Actions at December Board of Trustees meeting.....Jan.-114 
American Hospital Association: General officers, 
Board of Trustees, livifig past presidents, staff 
members, councils and committees........ June (Part 2)-270 


ug.-124 


A.H.A. trustees establish Committee on Bloo 

Banking. July-121 

Avoiding baby mixups: some principles and pro- 
cedures. Feb.- 45 


Committee on International Relations established.. so, -115 


Committee on Mental Hospitals Jan.-115 
Committee on Veterans Relations Jan. -115 
Council ‘structure changed; Council on Association. 

Services established. ........ July-120 
Kighteen new life members. Rr Jan.-116 
Increase in dues. (Editorial, Aug.- 61) July-120 
Limitation of Association services. (Editorial, p. 

61) May-138 
1950—for the Association, a year of important 

decisions. J. N. Hatfield. Sept.- 41 
Proposed by-law amendments permitting Board to 

reassign membership committee functions, al- 

tering dues, increasing council membership, and 

providing no state or province shall have a dele- 

gate unless an Association member 

area. pt.- 53 
Publications list June - 286 
Roster of Association committees for 1951 Dec.- 64 

AMERICAN HOSPITAL ASSOCIATION. ANNUAL 

CONVENTION 
American Institute of Architecture plans exhibit 

for convention July-120 


Atlantic City in 1950—a preview of the convention. Sept.- 45 
A convention panel on small hospital problems.....Aug.- 56 
Convention planning 
The convention program—day-by-day. Sept.- 56 
Convention to exhibit new products. June-132 
Dr. Nathaniel W. Faxon recipient of 1950 Award 

A 


of - Merit ug.-117 
For the House of Delegates, a full agenda; seven- 
year report. Sept.- 50 
Official call convening the House of Delegates and 
Assembly. June- 64 
Plans for 52nd annual convention. Feb.-110. 
Preliminary T-P-R winners July-120 
Program planning. (Editorial) Sept.- 71 
Report of the 52nd convention Oct.- 53 
Speakers at convention. Aug.-117 
AMERICAN HOSPITAL ASSOCIATION. .COMMIT- 
TEE ON WOMEN’S HOSPITAL AU Sasa 
Auxiliary advisory counselors named Dec.-130 
Evanston Auxiliary recevies first auxiliary certi- 
ficate. May-138 


Mrs. L. L. D. Tuttle of Texas appointed chairman. 
Nov.-124 
Oct.- 63 


Third conference for auxiliaries 


AMERICAN HOSPITAL ASSOCIATION. MID-YEAR 
CONFERENCE 


Preliminary plans Jan.-115 

State activities on Mid-Year program March-117 
American Legion challenges Hoover Commission re- 

port. (Editorial) March- 60 
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AMERICAN NURSES ASSOCIATION 
Nurses table action on compulsion at San Fran 


cisco meeting. June- 136 
Reorganization supported at convention in San 
Francisco. Aug -122 
AMERICAN PHARMACEUTICAL ASSOCIATION 
Officers elected by mail ballot Nov.-126 


AMERICAN PROTESTANT HOSPITAL ASSOCIATION 
Announcement of committee members May-126 
Meeting held in Chicago March 1-3 March-131 
Protestant groups convene 

March 1-3 pril- 136 

AMERICAN PUBLIC HEALTH ASSOCIATION 


annual meeting in St. Louis Oct. 
30-Nov. 3. mOct.-140 


AMERICAN TRUDEAU SOCIETY 

1950 award of Trudeau medal goes to ‘Dr. John B. 

Barnwell. June-128 

AMMONS, NELSON. A auaimed dietitian,saved the 

day, the budget and morale 
ANDERSON, J. MILO. Use of specification manual 

saves time and money in purchasing........................... Nov.- 78 
ANDERSON, OTIS L., M.D. The technical aspects 

of a hospital‘s departments; pathology. (Symposi- 


um) Feb.- 49 
ANDERSON, ROBERT A. A simple collection aid for 
the small hospital Feb.- 39 


ANDERSON, ROY R. On annual contracts for ad-. 
ministrators; administration improvement must 


begin at local level. (Opinions) Sept. - 28 
ANESTHESIA 
Anesthesia group practice. M. S. Frank and S. G. 
Hershey Nov.- 65 
Anesthesia techniques help reduce infant 
tality. (Medical Review) arch- 84 
Anesthetic explosions. (Service from ao 
ters) April- 26 
Buying safety against operating room explosion 
hazards. B. I. Johnson Dec.- 87 
Explosion hazards. (Comment) Dec.- 78 
Annual meeting attendance. R. M. March- 56 
Antibiotic room can conserve nursing hours. M. E. 
Graff. June- 45 


ANTONELLA, SISTER MARY. The technical aspects 
of a hospital’s departments; purchasing. (Sym- 
posium) 

APPEL, WILLIAM D. Standards help in the selection 
of sheets and pillowcases Jan.- 82 

Architects’ approval program June - -296 

Architect’s contract. G. F. Dennisto 

Arctic Health Research Center Sept.-134 

ARMSTRONG, MAJ. GEN.’ HARRY G. becomes sur- 
geon general of the Air Force Jan.-132 

Army hospital management May-134 

Army Medical Service celebrates 175th anniversary...Sept.-134 

— plans six-week training course in manage- 

nt. April-134 

ARONSON, JOSEPH D., M.D., honored by Bureau of 
Indian Affairs. June-124 

loaned to Mountainside Hospital, Montclair, 


Feb.- 48 


J., by art museum ne-135 
sere’ graft bank established at Army Medical Cen- 
ter. Dec.-122 
: ASSOCIATION OF WESTERN HOSPITALS 
Melvin Schefiin appointed executive secretary......... Oct.-140 


Twentieth annual meeting held in Seattle enrn 


24-27. June-129 
ASTON MELVILLE J., CAPT., retires as captain of 
Naval Medical School. June-122 
“At Your Service” transcriptions tell the hospital 
story. L. C. Wimmer Oct.- 72 
ATHEY, RICHARD H. Fire-fighting and evacuation 
plan includes local citizens Oct.- 87 
ATOMIC ENERGY 
Argonne Cancer Research Hospital, Chicago, Ill., 
construction begins. Aug.-125 


Atomic defense information in two- volume report.. _May- -124 

Booklet on safe handling of radioactive wastes 
available. Jan.-132 

Establishing a hospital laboratory for radioactive 


isotope therapy. H. A. Steiner t.- 37 


Flower and Fifth Avenue Hospitals prepare fOr. 
atomic attack. 
How Sharon Hospital’s radioisotope 
came about. C. R:. Youngquist Oct.- 38 
Isotope center for New Jersey established at New- 


une-124 


ark Beth Israel Hospital Nov.-132 
maboratory opened at National Insti- 
tutes of ealth Sept.-134 
Stockpiling for emergencies July- 124 
Veterans Administration atomic meet in 
Martinsburg, W. Va Oct.-138 
AUDIO-VISUAL AIDS 
Cancer film award Jan.-117 
“Deed to Happiness,” recruitment film, added to 
Association’s film library Jan.-116 
Film library project undertaken by American ee 
ital Association. Aug.-113 
rie m on effective maintenance of laundry equip- 
ent. (Comment) A pril- 94. 
“wrestares: An Introduction” produced by Ameri- 
can College of Surgeons March-133 
“House of Mercy,” new movie short helps to cad 
the hospital story ug.- 55 


A oe of films that are available for Tere 
Oct.-100; 69 


“Preface to a Life,” film on mental health. 
Telling the hos »spital story with radio dramatiza- 
tions. immer Oct.- 72 
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May-105 


June- 54. 


ki ANNETTE. See: CLARK, J. RUSSELL, jt. 


AUSLANDER, CHARLES O. Buying for the 


in an inflationary economy - 745 


(Service from —— 


Autopsy percentage rates. 
March- 28 


quarters) 
AUXILIARY ORGANIZATIONS 


Auxiliaries know how to raise money. L. C. Wim- 
mer. March- 43 


Dec.-130 

California auxiliary auctions steer r in fund-raising 
campaign. Oct.-137 
Pamphlet on organization now available................... Oct.-142 


Auxiliary advisory counselors named 


Babies, though unborn, have legal rights. E. Hayt.....Jan.- 51 
Baby mixups: some principles and procedures for 

avoidance. Feb.- 45 
BACHELDER, PEARL P. On use of volunteers dur- 

ing wartime; increased use of aides expected in 

wartime. (Opinions) Nov.- 22 
BAGANZ, CRAWFORD N., M.D., and others. Super- 

visory “conferences. u 
BARNES, R. C. What occupancy percentage is 

‘capacity’ ? Rapid turnover of patients increases 

unused beds. (Opinions) June- 22 
BARRETT, CLOICE M. Recruitment for student 

nurses—small hospital style Nov.- 64 
BATES, RICHARD C., M.D. See: SHULL, WILLIAM ; 

, M.D., jt. auth. 

BATTLE, "BURTON M. On annual contracts for ad- 

ministrators; annual contracts assure protection 

and security. (Opinions) Sept.- 26 
BAUMGARTNER, LEONA, M.D., leaves Children’s 

Bureau. : Dec.-122 
Beaux-Arts Institute of Design announces contest 

for design of children’s sanatorium April-134 
Becton, Dickinson & Co. $3,500 — ag study clin- 
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ical thermometers accepted by Boa Sept.-137 
Bed capacity. (Opinions) May- 24 
Bed sore relief. (Medical Review) June- 76 


BELLAMY, WILLIAM B. A study of maintenance 
accidents and some ways to avoid them..................... Aug.- 77 
BERDAN, ELSIE T., appointed chief of nursing 
branch, Division of ‘Hospitals, Public Health Serv- 
ice Sept.-134 
BEST, EARNEST L. Flexibility through job ee 


ug.- 72 

Bibliographic sources. (Reference Guide) March- 96 
BINNER, MABEL W. On use of volunteers during 
wartime; volunteers will be needed more than 

ever before. (Opinions) Nov.- 24 


Biomycin, new antibiotic agent. (Medical Review)....Oct.- 85 
Birth weight information included in birth certifi- 
cates. March-134 
BLANDY, WILLIAM H. P., to be president of Health 
Information Foundation. March- 133 


BLOOD AND PLASMA BANKS 


American Association of Blood in 
Chicago Oct. 12-14 t.-142; Nov.-124 
A.H.A. trustees establish Committee Blood 
Banking. July-121 
Armed services adopt new blood supply program...June-123 
Blood donations from the patient’s public. H we 
Hullerman and E. Johnson March- 40 
Blood program planned by National Security 


Resources Board. pril-130 
Closer cooperation needed among hospitals. (aie 

torial) May- 60 
Conference in Washington, D. C., in 

sponsored by American Red Cross Aug.-116 
Dr. Russell Haden appointed medical director of 

American Red Cross blood program Nov.-126 
National blood programs: National Security Re- 

sources Board and American National Red 

Cross. July-124 
New offices of Blood Transfusion Association dedi- 

cated. Aug.-133 
Red Cross blood program for forces in Korea........... Oct.-140 
State-wide blood banking in California Nov.-139 


A study of the supply and use of blood in hospi- 
tals. (Medical Review) Oct.- 84 
Blood stain removal. (Comment) 
BLOOM, OTTO I., M.D. See: sinatra MARCUS D., 
M.D., "jt. auth. 
BLUE CROSS—BLUE SHIELD 


Admission-stay rates for Blue Cross patients. 
Jan.-119; Feb.-114; March-122; April-132; May- 


130; June-126; July-119; Aug.-126; Sept.-138; 
Nov.-135; Dec.-136 
Analyze hospital charges Oct.-133 
Approval program revised Nov.-134 
Assets and liabilities Jan.-119 


Associated Hospital Service of New York cele- 


brates fifteenth aniversary June-125 
Bank’s progress. Feb.-114 
“Blue Cross Benefit Restrictions on Hospital Em- 

ploee Groups” approved by Board March-119 


Blue Cross-Blue Shield conference in prontrees 

Feb. 27-March 1 pril-132 
Blue Cross Commission and Plans: Listing.June Part 2)-279 
Blue Shield enrollment arch-122 
Blue Shield experience -114 
Blue Shield for Maryland: Maryland Medical Serv- 

ice. Nov.-136 


HOSPITALS 


"EF. 
» 


2 


ae 


ty 
Ate 
ah 


Blue Shield growth June-125 
Board of Trustees’ action in Illinois dispute............ Jan.-115 
Charles 4g er elected president of Association 
Hospital ervice of New York 
“Come andWSee” program in Massachusetts 
Extent of benefit plans in business and industry..... Oct. -134 
First master plan contract announced by Health 
Service, Inc. Dec.-135 
First quarter enrollment. June-125 
Health Service, Inc., meets in Feb. to choose 


officers. April-132 
Higher Blue Cross assets Nov.-134 
Hospital-Blue Cross drive. Oct.-133 


Increase in employer contributions in Biue Cross...Oct.-134 


Increase in non-group enrollment Jan.-119. 

International coverage for United Nations em- ~— 

-ployees. Oct.-138 

Inter-Plan Bank; bank review schools May-132 

Service Bank has busiest month in 
July- 


Liewatt and Myers Tobacco Co. contract begins 
April 1. June-126 


Lower operating costs July-119 
Membership report. April-134 
More Blue Cross patients in 1949. June-126 
New Blue Cross approval program spells progress. 
(Editorial, p. 61 Dec.- 57 
Plans show continued growth May-130 


Principles and standards for approval approved 
by Board. 
Reorganization of staff functions assigns internal 

operations to Antone Singsen and external to 


July-122 


Lawrence C. Wells Dec.-135 
Robert T. Evans appointed executive director of 

Chicago plan. Oct.-134 
St. Louis and Alton plans merge June-125 
St. Louis dispute March-122 
Second quarter growth Oct.-133 
Service benefits when? (Editorial) June- 61 
Six new plans in bank; quarterly bank report......... Nov.-136 
Something missing: arbitration among plans.. 

(Editorial) April- 77 
Steelworkers’ contracts. (Editorial, p. 76) April-132 


Survey reveals coverage of newborns at earlier — 

age. Oct.-134 
“BLUESTONE, E. M., M.D. On general hospital bed 
capacity; outside ‘hospital care will cut bed re- 
quirements. (Opinions) 


- BLUESTONE, E. M., M.D., fellowship established by 


May- 24 


Hadassah. May-124 
Boggs bill allows income tax adjustments for medi- 
cal expenses (H.R.7418) July- 60 
BOHMAN, WILLIAM O. Christmas windows Dec.- 45 
BOLING, CHARLES. Smooth performance—an out- 
line for maintenance efficiency. March- 79 
BOOK REVIEWS 
American Hospital Association. Hospital statistics 
and uniform classification of accounts, Section 
I. Feb.-106 
American Hospital Association, Committee on 
Women’s Hospital Auxiliaries. Manual on organ- 
ization of women’s hospital auxiliaries Nov.- 69 


American Psychiatric Association. Better care in 
mental hospitals, proceedings of first institute...April-116 
Bird, Eric L., and Docking, Stanley J. Fire in build- 


ings. Dec.- 95 
Board's control of hospital medical care................... Sept.- 77 
Burns, Eveline M. The American social security 

system. ay- 88 


Committee on Careers in Nursing. Schools of nurs- 
ing in the United States July- 86 
Connolly, Eleanor C., M.P.H. Tuberculosis among 


hospital personnel. Aug.-112 
Council of Jewish Federations and Welfare Funds. 
The annual meeting June-100 


Cumulative Index to Current Hospital Literature...Aug.-112 
Dartnell Corporation. Planning and preparing the 


employee information manual.... Jan.- 90 
Fisher, Waldo E. Conference leader’s guide............. — 90 
Flesch, Rudolf. The art of readable writing............ Jan.- 89 . 


Fowler, Sina F., and West, Bessie B. Food tor fifty.. Dee. - 95 
Gagliardo, Domenico. American social insurance.....May- 88 
Gill, Robert S. The author, publisher, printer com- 


ple April- 116 
Gisabors, Eli. A pattern for hospital care an.- 89 
Haun, Paul, M.D. Psychiatric sections in oa ee 

hospitals. Aug.-113 
Hawley, Esther M. Recreation is fun April-116 
Hawley, Paul R., M.D. New discoveries in medi- 

cine; their effect on the public health.................. Aug.-112 
Hospital Council of Greater New York and the 

New York Tuberculosis and Health Association. 

The importance of the hospital as a tuberculosis 


case finding center July- 86 
International Hospital Federation. Report of the 
first postwar congress. May- 92 


Joint Committee on Practical Nurses and Auxiliary 
Workers in Nursing Services. Nursing aides and 


other auxiliary workers in nursing services......... Oct.- 85 
Jones, John Price, ed. Philanthropy today April-114 
Keynes, Geoffrey, ed. Blood transfusion..................... July- 85 
Leeming, a Fun with fabrics April-116 
MacDermot, H. E. History of the Montreal General 

Hospital. Oct.-102 
Manual on hospital nursing service June-100 


Meriam, Lewis, and others. The cost and financing 
of social security May- 88 


Myers, Grace Whiting. Autobiography...... Jan.- 90 
National Fire Protection Association. Hospital 

fire safety. Feb.-106 
National Formulary IX Sept.-136 


Palyi. Melchior. Compulsory medical care and the 


welfare state. July- 85 
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Polish Research and Information Service. Public 
health in Poland Feb.-106 
Proceedings of the first meeting of the Commis- 
sion on Chronic Illness March- 95 
Proceedings of the first Plant Maintenance Con- 
ference, Clevel and. July- 86 
Proceedings’ of the New England Seminar on 
Hospital Design. Aug.-113 
Report of study on the Junior League Home 
for Convalescent and Crippled Children, Tulsa, 


Okla. July- 85 
Research Council for Economic Security. Esti- ° 

mated cost of social security expansion................. May- 88 
Rothenberg, Robert E., M.D., and others. Group 


medicine and health insurance in action............. March- 95 
Russell, Sheila MacKay. A lamp is heavy April-116 
Saunders, Hilary St. George. The Middlesex Hos- 

pital. Oct.-102 
Thoms, Herbert, M.D. Training for childbirth; a 

program of natural childbirth with rooming- in.. July- 86 
Ward, Ronald. The design and equipment of hos- 


pitals. May- 90 
Williams, Dorothy Rogers. Administration of 

schools of nursing 3 April-114 
Bosone compulsory .health insurance bill (H.R.- 

67 3 July- 60 


BOURKE, JOHN J., M.D., and WAGNER, HILDE- 
GA RDE. Regional Councils: valuable aids in 


statewide planning. er 65 
BRADLEY, FRANK R., M.D., F.A.C.H.A. Applyin 

airline food service ideas to ‘hospital dietetics......... ads e-103 
BRADLEY, FRANK R., M.D., F.A.C.H.A. A six-year 

report on care of communicable diseases.................- May- 62 


BRADLEY, LAWRENCE J. The technical aspects of 
a hospital’s departments; radiology. (Symposium)..Feb.- 50 


BREGA, LOUIS L. A detailed improvement program 
for the maintenance engineer 


BREMNESS, DINA, R.N. Ten years of inclusive rate 


Dec.- 71 


success in a small hospital May- 59 
BRICKMAN, HENRY G. See: VIGUERS, RICHARD 

T., jt. auth. 
BROWN, RAY E. The technical aspects of a hospi- 

tal’s departments. (Symposium) Feb.- 47 
BRUESCH, FRANK G. A balanced unit—the linen 

and laundry service combination Oct.-105 
BUGBEE, GEORGE. hospital constr 

progress toward a goal pril- 38 
BUIS, GEORGE §&., becomes Mniictor of Yale program 

in ‘hospital administration June-124 


BUSINESS AND FINANCE 

Charges versus costs; who pays for Mr. Smith? 

Ss. Goosen Oct.- 42 
General and special hospital expenditures per 

capita. (Tables June (Part 2)- 60 
Healthy black imk for U.S. hospitals. (Editorial)....July- 59 
Long term debt of general and special hospitals. 

(Table) June (Part 2)- 60 
The new accounting handbook, a basic pattern 

for hospital accounting. C. G. Roswell March- 55 
On trends in accounts receivable: Series of letters 

reminds patients of unpaid bills, C. I. Flath; 

Study of patients’ finances helps ‘curtail bad 

debts, C. D. Hill; Promissory note, form letter 

used to combat increase, H. J. Meiners; Accounts 

receivable show great increase since 1945, L. S. 

Lanpher; Higher charges account-.for part of in- 

crease. (Opinions) April- 30 
Philadelphia Council develops a direct expense 

report for departmental costs. A. C. Eglin Jr.....April- 73 
The technical aspects of a hospital’s departments; 

accounting. F. M. Walker. (Symposium) Feb.- 47 


BUTTS, W. W. On establishing rates for wards; 
sound business calls for pricing on a cost basis. 
(Opinions) March- 32 
BYRNE, H. F. See: LOWRY, ROBERT D., jt. auth. 


C 


CABALLERO, R. M., and LOCKARD, G. C. Savings 
through use of the new laundry manual................... April- 93 
CALENDAR OF ASSOCIATION INSTITUTES 
Jan.-6; Feb.-6; March-6; April-6; May-6:; June-6; 
July-6; Aug.-6; Sept.-6; Oct.-136;  Nov.-128; 
.Dec.-138 
CALENDAR OF ASSOCIATION MEETINGS 
Jan.-6; Feb.-6; March-6; April-6; May-6; June-6; 
July-6; Aug.-6; Sept.-6; Oct.-6; Nov.-6; Dec.-6 
CANCER 
Argonne Cancer Research Hospital, Chicago, I1l., 


construction begins. Aus: -125 
Cancer film award an.-117 
Cancer grants given hospitals................. “April- 130; -116 
Cancer pamphlets prepared by National Cancer 

Institute. April-140 
Cancer research project approved by Atomic En- 

ergy Commission. June-122 


“Index of Tumor Chemotherapy” to be published...Dec.-120 
James Ewing Hospital and Francis Delafield Hos- 


pital dedicated in New York Oct.-142 
Medical schools participate in Public Health 

Service program to improve cancer training......... Oct.-132 
Special equipment in Nathan Goldblatt Memorial 

Hospital for cancer, Chicago, Ill Aug.-125 
Study of cells by cvtologic smears aids in _—— 

nosis of cancer. (Medical maveew) Sept.- 78 
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Canton, Ohio, has $10,000,000 building program....:.....Aug.-125 
“Careers in the Field of Health,’ Rhode Island Hos- rls 
pital program for youth. E. K. Johnson....................Aug.- 48 
Careers workshop sponsored by Pennsylvania Hos- 
pital. March-121 
Carpets and radiant heating. (Comment) Nov.- 90 
Carthage, Ill., dedicates new hospital Nov.-133 


Cartoons to brighten their stay. J. W. Etsweiler 
March- 47 
Casters 'on wheeled equipment; threaded shank. 
(Comment) July- 66 
CATHOLIC HOSPITAL ASSOCIATION 
35th annual convention held June 12-15 in Milwau- 


ee. July-107 
36th annual convention to be held in Philadelphia 
June 2-5. Dec.-128 
CELESTINE, SISTER, R.N., B.S. Evolution of a 

practical central supply service May- 44 
Census in hospitals planned by Census Bureau........... Feb.-113 
Central supply service at Hotel Dieu, New Orleans. 

Sister Celestine. May- 44 
Cerebral palsy equipment. (Comment) Sept.- 84 
CHAPMAN, A. L., -D., M.P.H. Multiple screening 

for a ee of diseases. (Editorial, p. 60)-............... May- 37 
Chest x-rays in the smaller hospital. P.~N. Groner.....Nov.- 62 


Chest x-rays plus routine laboratory examinations. 
J. S. Farrant. July- 42 

Chiefs of service standards. (Service from Head- 
quarters) ‘ Feb.- 20 

CHILDREN’S HOSPITALS AND DEPARTMENTS | 


Cerebral palsy unit and orthodontic outpatient 
services established in two New York City hos- 
pitals. June-134 
A challenging design for a children’s hospital. 
G. S. Holderness ‘ March- 48 
Dental care in a children’s hospital. G. H. Rovel- ‘ 


stad. June- 47 
Hospitalized children make good copy—and good 
publicity. Jan.- 42 


modern unit for infant mental patients. W. W. 
Fox and E. H. Reed. ; Dec.- 40 
Pediatrics outpatient clinic opened June 26 at 


Bellevue Hospital, New York City Oct.-138 

To brighten their stay (cartoons). J. W. Etsweiler 
Jr. March- 47 
Christmas windows. W. O. Bohman Dec.- 45 


CLARK, DEAN A., M.D., appointed consulting direc- 
a of Senate study of voluntary health insurance 
ns. 
CLARK, J. RUSSELL, and AULD, ANNETTE. The 
hospital and collective bargaining. (Editorial, 


p. 60) June- 37 
Clinical pastoral training anniversary celebrated 
Oct. 9-10 at University of Chicago. Dec.-137 


Clinical thermometer study approved by Board....... March-119 


Closed bed survey. (Medical Review) Aug.- 85 
Colds and allergy. (Medical Review) a Jan.- 74 
COLLECTIONS. 
The advance payment plan for maximum collec- 
tions. D. E. Gay Dec.- 62 


Collection aid for the small hospital. R. A. Ander- 
F 


son. eb.- 39 
Collection methods in accounts receivable. (Opin- 

ions) April- 30 
Collection policies and community reactions. ,-----OCt.- 52 
Collections and bad-debt losses. (Service from 

Headquarters) Aug.- 28 
A workable county payment plan : Dec.- 63 


COLLECTIVE BARGAINING. See: UNIONS AND 
COLLECTIVE BARGAINING 


COLLINS, JAY W. The square hospital means eco- 
nomy. (Euclid-Glenville Hospital, Euclid, Ohio)...... Nov.- 37 
Colostomy bag is disposable. (Medical Review)........ Sept.- 80 
Commission on Chronic Illness receives pledges of 
financial aid. Aug.-133 
Communicable diseases care; a six-year report. F. 


R. Bradley. May- 62 
Communication system (patient-nurse) brings good 
results. K. J. Shoos ay- 42 

COMPULSORY HEALTH INSURANCE 
A.H.A. Board reaffirms Association’s health insur- ‘ 
ance policy. Sept.-137 
British experience. (Editorial) June- 60 
A Canadian administrator comments on the Sas- 
katchewan plan. ‘ lliams March- 64 
Government-sponsored care in Saskatchewan. F. 
. Mott. ; Jan.- 58 
The issues in federal health legislation. (Editorial, 
p. 58) « July- 37 
More evidence against government medicine pro- 
vided by health of American Indians. (Edito- | 
rial) Jan.- 56 
*New health legislation in Congress Feb.-118 
New House and Senate committee members Dec.-124 
Senator Douglas’ plan Jan.-120 | 


A year of opportunity; politics and health insur- 
ance. (Editorial) Feb.- 60 
CONLEY, DEAN, awarded honorary.membership in 
Alpha Delta Mu. April-134 
Consent for surgery. E. Hayt June- 56 


CONSERVATION AND ECONOMIES 


Converting hard water into soft transforms waste 

into thrift. J. F. Krawiec. Sept.- 97 
Economies can be obtained through standardiza- 

tion of sutures. F. C. Sutton ay- 83 
Large savings through conversion from coal to 

gas and oil. W. E. Soderberg April- 97 
Proper spending can reduce the costs of laundry 

operation. F. P. Iams and R. P. Jones July- 79 
Savings through use of the new laundry manual. 

R. M. Caballero and G. C. Lockard April- 93 


Aug.-115 


CONSTRUCTION 
Are we building too many small hospitals? J. W. 


Cronin. Nov.- 43 
National construction costs April- 38 
1950 construction expected to exceed 1949’s by 

71%. Sept.-136 
On hospital construction prospects for 1951: Need 
of facilities for mental illness may be studied, 

. L. Davis; Campaigns supply money for con- 
tinued building, C. Ketchum; Long-range build- 
ing program will be seriously retarded, J. N. 
Hatfield; Hospital industries members refiect 
various opinions, E. Hart; Trend in hospital 
building will be downward in 1951, F. A. Mc- 
Namara; Hospital construction will taper off 
during 1951, C. A.-Erikson; Hospital construc- 
tion will drop markedly in 1951, V. M. Hoge; Ap- 
propriation reduction will have wholesome ef- 


fect, J. A. Hamilton. (Opinions) Dec.- 28 
Planning, from a construction cost authority. M. L. 

Matthews. 3 Jan.- 39 
Profile of hospital construction (including plans 

of six hospitals) April- 37 
Progress toward a goal. G. Bugbee April- 38 


A trend toward better utilization. J. W. Cronin.....April- 39 
The type of hospital now being built. R. ighearsacont” 
burg. 
Construction financed by county-wide sales tax. D. O. 
McClusky Jr : Aug.- 42 
Contagious disease beds in short term general hos- 
pitals. (Table) June (Part 2)- 57 


Contaminated linen. (Comment) June- 88 
Contracts for administrators. (Opinions) Sept.- 26 
‘COOK, HOWARD F. joins headquarters staff............... July-123 


COPELAND, C. E. Nursing education: There is no 
exploitation. ....Aug.- 46 
CORDES, DONALD W. On policies for formal bid- 
ding; formal bidding used mainly for major pur- 


chases. (Opinions) Jan.- 24 
Correspondence course in accounting. J. M. Sipe....... June- 44 
Cortisone research. (Medical Review) Dec.- 69 
Cortisone supply. (Medical Review) Jan.- 73 

Labor learns why costs are “high.” R. C. Nye Dec.- 46 

National construction costs April- 38 


Philadelphia Council develops a direct expense re- 
port for departmental costs. A. C. Eglin Jr........ April- 73 
Planning, from a construction cost authority. M. L. 


Matthews. an.- 39 


Research study of hospital costs Aug.-119 
Ten years of valid cost comparisons. M. I. Pickens...Dec.- 50 
Councils for regions: valuable aids in statewide | 
planning. J. J. Bourke and H. Wagner March- 65 
Councils: Injecting vitality into the local hospital 
council. J. H. Gorby Nov.- 51 
Courses, graduate and postgraduate, in hospital ad- 
ministration. : June (Part 2)-292 


CRAIG, ALLAN, M.D. On general hospital bed ca- 


pacity; location and need basis for judging over- 

building. (Opinions) May-148 
CRONIN, JOHN W., M.D. Are we building too many 

small hospitals? Nov.- 43 


CRONIN, JOHN W., M.D. A trend toward better 
utilization. ; April- 39 
CROSBY, EDWIN L., M.D., appointed U.S. represent- 
ative to W.H.O. committee on hospital statistics...May-144 
CURRENT LISTING OF NEW MEMBERS - 
-March-136; April-140; June-137; Oct.-148; Nov.- 
142; Dec.-140 
CURRENT PRICE TRENDS 
Jan.- 87; Feb.- 78; March- 94; April- 90; May- 85; 
June- 98; July- 68; Aug.- 92; Sept.- 86; Oct.- 98; 
Nov.-82; Dec.-92 
CUTLER, ROBERT W. Planning, from an architect...Jan.- 38 
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DAVIS, GRAHAM L. On hospital construction pros- 
pects for 1951; need of facilities for mental illness 


may be studied. (Opinions) Dec.- 28 
Death rate figures released by Federal Security 
Agency. April-138 
DEATHS 
Anderson, Walter O June-120 
Arrington, Bert F eas April-122 
Batty, Mrs. James E, F April-122 
Bedwell, C. E. A Aug.-140 
Berg, Albert A., M.D : Aug.-140 
Bertner, Ernest William, M.D Sept.-128 


Chipman, Walter William, M.D..: May-102 


Drew, Charles Richard, M.D May-102 
Foster, George B., Jr., M.D March-140 
Gertrude, Sister Mary March-140 
Glenn, John M June-120 
Hoffman, Charles M Feb.-128 
Ingraham, Edward. Jan.-136 
Kenney, John A., M.D.. March-140 
King, Walter ‘Wood, M. Nov.-117 
Leiter, H. Herschel July-128 
Lichty, Edson P Aug.-126 
Lindner, John A.... Feb.-128 
Mason, H. Lee, Jr Nov.-117 | 
Meyer, John W Feb.-128 
Munger, Claude W ‘ March-120 
Pascal, Mother. Aug.-140 
Pollock, Milton D., M.D....:... | Dec.-101 
Pound, Grant H July-128 
‘Poynter, C. W. M., M.D. : Dec.-101 
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Rand, ..Jan.-136 


Ransom, E June-120 
Reinhold, F. Aug.-140 
Rowe, Phyllis Dawson March-140 
Smith, O. Sept.-128 
Snow, Gliberia H., R.N Sept.-128 
Squarewood, Ida R.N Oct.-126 
Thomson, Alec N., M.D Aug.-140 
Van Arsdall, Harold P., A.LA Oct.-126 
Wallerich, Georg e W Aug.-140 
Williams, Lillian G., R.N Feb.-128 
Zambarano, Ubaldo E., M.D July-128 


DE BUSK, ROGER W., M.D. On reports from depart- 
ment heads; all departments must make annual 


written reports. (Opinions) Aug.- 24 
“Deed to Happiness,”’ recruitment film, added to As- 
sociation’s film library...... | Jan.-116 


DEFENSE PLANNING 


Civil defense planning May-134; Aug.-115 


Doctor-draft law. Oct.-128 
Doctor draft policy established Dec.-119 
Emergency training of nurses aides urged by’ 

Dr. Kogel. Nov.-138 
The hospital’s role in a plan for survival ..Nov.- 49 


Joint Commission on Medical Education in Time 
of National Emergency asks deferment of doc- 


tor-teachers. ...-Dec.-137 
Military status of doctors. (Service from Head- 
quarters) Nov.- 30 
Questions and answers on intern, resident defer- 
ments and delays. (Medical Review) Nov.+ 72 
Defiance Hospital, Defiance, Ohio: Plans April- 50 
DELANEY, SADIE P. named “Woman of the Year | 
for 1949’. May-137 


DE LEAR, EDWARD C. One hospital’s experiences 
with a commercial service. (Editorial, 
p. 61) Nov.- 97 


DE LEAR, EDWARD C. See alee: ALDEN, HAROLD — 
auth. 


DENNISTON, GEORGE F. That contract with the, 
architect. June- 54 


DENTISTRY IN HOSPITALS 
se care in a children’s hospital. G. H. neers 


une- 47 
Dental internships. (Medical Review) Feb.- 70 
Dental surgery integrated with staff organization. 
M. E. Gerfen April- 66 
Department of dentistry. (Service from . Head- 
_ quarters) Aug.- 28 
Trends in hospital dental service will affect the 
buying operation. Aug.- 87 
Department head reports. (Opinions) Aug.- 22 
Depreciation in reimbursable cost. (Service from 
Headquarters) March- 28 
percentages. (Service from 
rs pril- 24 
Detroit’s $47,100,000 building program — -125 
Diathermy equipment. (Comment) June- 96 
DIETARY DEPARTMENT 
Applying airline food service ideas to 
dietetics. F. R. Bradley une- -103 
Applying the Master Menu to the hospital’s — 
problems. E. K. F. Ronka Feb.- 86 


Average raw food cost per meal, excluding labor 
and supplies. (Table June (Part 2)- 62 
“Black light’ inspection in sanitation. (Com- 


ment) Oct.-114 
Controlling food service through distribution by 

weight. M. E. Kalsem April-103 
Cooks’ refresher course. (Comment) April-106 
Dishwashing experience. (Comment) March-102 


Food serving chart. (Comment) Aug.-102. 
“Handbook on Composition of Foods,’ Dep 

ment of Agriculture publication. -108 
Hot food hot and cold food cold via a central serv- 


ice method. D. Littauer and L. Mowry. Oct.-111 
Institutional recipe project. (Comment) June-106 
Kitchen to patient—a straight line is the wasabi" 

distance. M. W. Northrop Aug.- 95 
Maintenance does not stop at the hospital kitchen 

door. T. C. Thompson Feb.- 81 
Master Menu dividends. (Editorial) Feb.- 61 
Minimum dishwashing standards suggested for 

hospitals. M. Gillam ‘92 
Nonfat dry milk. (Comment) June-106 
Plastic-coated paper plates. (Comment) May-108 
Portion-estimating slicer. (Comment) Dec.-106 
Powdered whole milk. (Comment) June-108 
A qualified dietitian saved the day, the budget and 

morale. N. Ammons May-105 
Qualified dietitians in hospitals. fc penai June (Part 2)- 62 
Shortage of dietitians. (Editorial) Aug.- 61 
Small ranges. (Comment) May- 108 
Some procedures for establishing a hospital enaeetches 

department. W. F. Robinson...: July- 91 
Special-diet dining room serves outpatients and 

employees. G. R. Wren Dec.-103 
A system for training employees in the dietary de- 

partment. P. E. Hart March- 99 
The technical aspects of a hospital’s departments; 

dietary. R. Z. Thomas Jr. (Symposium) Feb.- 51 
Therapeutic diets can be made more acceptable to 

patients. G. G. Taylor Sept.-105 


Time and temper savers: pot washing aid, dietetic 
'seale, free-flow salt shaker, liquid dispensers, 
preflush dishwashers, oven door hinges. (Com 


ment) Oct.-114; “Nov.-102 
Tuna for. diets. (Comment) Dec.-106 
Utensil standardization. (Comment) Dec.-106 
Vegetable cookery tips. (Comment).......... May-108; July- 96 
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Virginia State Department of Health dietary monic 


ual. (Comment) g.-102 
Workshops for dietitians at Michigan State ae 
lege. (Comment) May-110 


DIETETICS ADMINISTRATION 


Jan.- 92; Feb.- 86; March- April-103; -105; 
June-103; July- 91; Au 95; Sept.- -105: Oct.- 
111; Nov.-97; Dec.-103 

Directory of hospitals, allied schools and organiza- 


tions. June (Part 2)- 65 
Disaster struck but we were prepared. A. W. Eekert 
and D. Riddell Sept.- 60 


Dishwashing experience. (Comment) March-102 
Dishwashing standards suggested for hospitals. M. 

Gillam. Jan.- 92 
Displaced persons. (Service from Headquarters).......- June- 28 
DIXON, JAMES P., M.D. What occupancy percentage 

is ‘capacity’ ? Fixed appropriation budget allows 

85% occupancy. (Opinions) June- 24 
Doctor-draft law. Nov.-121 
DOLEZAL, CHARLES T., M.D. Internships: a prob- 

lem in supply and demand March- 62 
DOLEZAL, CHARLES T., M.D. Nurse education and 

the interim classification Jan.- 44 
DORAN, W. T., M.D., and others. Postgraduate edu- 

cation for federal administrators. (Editorial, 

p. 77 April- 78 
Driscoll Foundation Children’s Hospital, Corpus 

Christi, Texas. G. S. Holderness March- 48 
DUDLEY, JOHN G. On use of volunteers during war- 

time; additional jobs could be handled by volun- 

teers. (Opinions) Nov.- 24 
DUNCAN, DONALD W. On preventing falls from 

beds; problem is met through adult crib beds, 

rails, insurance. (Opinions) ‘July- 24 


Dyeing linens. (Comment) Aug.- 74 


E 


EASTON, D. R., M.D..The technical aspects of a hos- 
pital’s ‘departments; engineering. (Symposium)...... Feb.- 48 
ECKERT, ANTHONY W., and RIDDELL, DAVID, 
When disaster struck. we were prepared. .:..........<. Sept.- 60 
EDITORIALS 
Jan.- 56; Feb.- 60; March- 60; April- 16; May- 60; 
June- 60; July- 58; Aug.- 60; Sept.- 70; Oct. 
50; Nov. -60; Dec.-60 
EGLIN, Co IR., C.P.A. Philadelphia Council de- 
velops a direct ‘expense report for 


costs. April- 73 


EICHENLAUB, M. H. The techuions aspects of a hos- 
pital’s departments; housekeeping. (Symposium? -Feb.- 53 


Electric cord reels. (Comment) March- 80 
Electric sterilizers, an explosion hazard. (Service 

from Headquarters) Feb.- 20 
Electrical appliances equipped with three-wire cords. 

Comment) Sept.- 92 
Electrical system planned for later maintenance 

ease. C. L. Smith Sept.- 89 
Electroretinography. (Medical Review) Dec.- 69 


ELLIOTT, PAUL C. On use of volunteers during 
wartime; armed forces and industry will take 


many workers. (Opinions) Nov.- 22 | 


ENGINEERING AND MAINTENANCE 
Jan.- 76; Feb.- 81; March- 79; April- 97; May- 77; 
June- 79; July- 69; Aug.- 77; Sept.- 89; Oct.- 
87; Nov.-84; Dec.-71 
Engineering; the technical aspects of a hospital’s 
departments: D. R. Easton. (Symposium) Feb.- 48 
ERIKSON, CARL A. On hospital construction pros-"— 
pects for 1951; hospital construction will taper off 
during 1951. (Opinions) Dec.- 32 
Ether for mentai illness. (Medical Review)................ Sept.- 78 
ETSWEILER, JOHN W., JR. To brighten their stem, 
ar 


Hospital, Euclid, Ohio: Plans. J. W. 


Collins. Nov.- 37 
EUGENE, SISTER MARY, R.S.M., R.R.L. Medical 

records on. microfilm Feb.- 59 
EWING, OSCAR R. speaks at dedication at Beth-El 

Hospital, Brooklyn. July-125 


FARRANT, JAMES S. Chest x-rays plus routine lab- 


oratory examinations. July- 42 
FAXON, NATHANIEL W., M.D., recipient of. 1950 

Award of Merit Aug.-117 
Federal administrators get postgraduate education 

Ww. Doran ard others. (Editorial, p. 77) April- 78 
Federal agencies for hospital reference Seba June (Part Ba 304 
Federal aid to education (S.1453) 47 


Federal Reorganization Plan No. 17 Phe 2 128 
FEES AND CHARGES 


aria ey versus costs; who pays for Mr. Smith? 


Goosen. Oct.- 42 
1950 rate survey published by American Hospital 
Association in November Dec.-132 


On establishing rates for wards: The problem is 
not acute if there are no charity. wards, H. G.- 
Perrin; Sound business calls for pricing on a 


sg cost basis, W. W. Butts; Hospitals should estab- 


lish a standard ward rate, W. A. Heath; Mini- 
mum ward rates must equal the ware costs, 
W. Lowrance. (Opinions) March- 32 
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Rate increase in Oregon Aug. -131 
‘Ten years of inclusive rate success in a small 

hospital. D. Bremness May- 59 
FESLER, PAUL H. On general hospital bed capacity; 
hospital beds well placed in most of Oklahoma. 


(Opinions) May-148 
FIELD, FR RITZ. A system of cost analysis for the 
institutional laundry. Feb.- 99 


FILMS. See: AUDIO-VISUAL AIDS 
Fire insurance rate reductions. p. 61). ar 


Fire tax exemption in New Yor 13 
FIRES AND FIRE PREVENTION 
Davenport hospital fire tragedy Feb.-107 
Fire exit lock. (Comment) 90 
Fire extinguisher decals. (Comment) Jan.- 80 
Fire-fightin and plan includes local 
citizens. Ath Oct.- 87 
The fire in (Editorial) Feb.- 60 
Fire-retardant products; new fire alarm box. 
(Comment) Dec.- 78 
Fire retarding shades. (Comment) Jan.- 80 
Fire safety (Comment).. .April- 88 
Grease fire hazards. (Comment) June- 82 
One-fifth of New York City hospital beds not fire 
resistant. June-134 
An in education for fire safety. (Bai- 
Piemaed. fire gafety for an old hospital building” 
K. R. Schn pril- 71 
Reaction of to fire inspection 
(Comment) Oct.- 92 
A realistic fire drill makes dramatic safety ue 
ing. L. F. Lenhardt March- 59 
Sequel to inspection. (Editorial) Oct.- 50 
Some case histories of fire inspection. re Huden- 
burg ug.- 35; Sept.- 93 - 
system damage. (Comment) Sept.- 93 
Those fire inspections. (Editorial) April- 76 
FISHBEIN, MORRIS, M.D., retires as editor of Jour- 
nal of American Medical Association......................... Jan.-118 
Flanders-Ives bill (S.1970). July- 38 


FLATH, CARL I. On trends in accounts receivable; 
series of letters reminds patients of unpaid bills. 
(Opinions) April- 30 
Flicker photometry in diagnosing heart conditions. 


(Medical Review) Sept.- 80. 
Floor covering of plastic. (Comment) Dec.- 90 
Flowers under the x-ray—a new form of art. Sister — 

M. Alice. Nov.- 53 


FLYNN, LOUISE, R.N. A head nurse keeps a 90- 
minute diary of decisio April- 70 
FORMULA ROOMS 
Formula room in miniature. (Comment) ....Jan.- 98 
One hospital’s experiences with a commercial 9g 
mula service. E. C. DeLear. (Editorial, p. 61)...... Nov.- 97 
Preventing nipple clogging. (Comment) Nov.-100 
Sterilization indicators. (Comment) May-108 
FOX, WILLIAM W., M.D., and REED, EARL H., 
A.1L.A. A modern unit for infant mental patients.._... Dec.- 40 
FRANK, MAXWELL S., M.D., F.A.C.H.A. and HER- 
SHEY, S. G., M.D. Group practice in anesthesia....... Nov.- 65 


FUND RAISING 
Auxiliaries know how to raise money. L. C. Wim- 


mer. March- 43 
Furnishing a community deter- 

mination. M. A. Williams Sept.- 72 
On hospital fund satel in wartime: Hospital 

fund drives progress during war, C. M. Smith; 

Wartime donations made to defense projects, 

J. P. Jones; Availability of materials and need 

fundamental, C. A. Haney; Experience proves 

time is right for fund raising, J. P. Mack. 

(Opinions) Oct.- 24 
Pennsylvania Hospital, Philadelphia, Pa.: fund 

raising through the years. (Your President Re- 

ports) March- 12 
Situation in Suburb X. (Editorial) , May- 61 
Successful fund drives 
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GAY, DANIEL E. The advance payment plan for 
maximum collections Dec.- 62 


General practitioner in hospital staff organization. 
Truman Aug.- 52 


Genesee Memorial Hospital, Batavis, N. Y.: Plans.....April- 54 
GERFEN, MAX E. Integrating dental surgery with 
staff organization: April- 66 


Geriatric occupational therapy. Sister M. Immacu- 

lata Sept.- 76 
GERSONDE, JAMES R., executive director 

of Chicago Hospital Council Dec.-128 
GIAMPIETRO, T. No grounds for divorce. (One for 

the Record) March- 64 


GIBSON, WINNIE, appointed director of Navy Nurse 


Corps. March-129 
GILBERT, GORDON W. In nurse Fecrultmest—youth 
responds to youth Oct.- 76 


Giles Memorial Hospital, Pearisburg, Va.: Plans......... ..Oct.- 69 
GILLAM, MARGARET. Minimum dishwashing stand- = 


ards suggested for hospitals Jan.- 92 
Ginzberg report. (Editorial, March, p. 60) Jan.-118 
Glove sizes coded by color. (Comment).......................... Aug.- 91 
Glycerine for stain removal. (Comment)...................... Aug.- 74 
GOLUB, JACOB J., M.D. Before calling the prentsect 

why not a self-study? arch- 45 
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GOLUB, JACOB J., M.D. On general hospital bed ca- 
pacity; modern aims mean need for more general 


beds. (Opinions) May- 26 
GOOSEN, S. S. Charges versus costs; who pays for 
Mr. Smith? Oct.- 42 


GORBY, JOHN H. Attempts at unionization in South- 
ern California. (Editorial, p. 60) ; June- 43 
GORBY, JOHN H. Injecting vitality into local hos- 
pital ‘council. Nov.- 51 
Gorgas, Nellie, penorerenip established by Zonata 
Club of Minneapoli Aug 2120 


GORRELL, JOHN, sources for 


study of the laundry department June- 84 
GOUGH, EDWARD J. An ex-patient looks at hos- 

pital housekeeping. June- 61 
Governing boards evaluated; to answer the question: 

how good are trustees? L. W. Hamblin..................... July- 56 
GOVERNMENT HOSPITALS 

Federal hospital controversy May-124 

Hearings on United Medical Administration............ -Aug.-115 

New efforts toward reorganization........................-.-.- July-106 

Reduction of Army and Navy hospitals................. ~March-128 
Government reimbursing. (Service from Headquar- 

ters) pril- 24 


GRAFF, MARTHA E RN. An antibiotic room can 
conserve nursing hours 
GRAHAM, MARTHA ELIZABETH receives Mary H. 

McGaw award. July-116 
Grease fire hazards. (Comment) June- 82 
GRONER, FRANK Ss. On preventing falls from beds; 

educational program makes employees alert to 


danger. (Opinions) July- 24 
GRONER, PAT N. Routine chest x-rays in the small-_ | 

er hospital. Nov.- 62 
Group practice in anesthesia. M. S. Frank and S. G. 

Hershey. Nov.- 65 
Group practice study authorized by Board of Trus- 

tees. Jan.-114 
Group purchasing for hospitals in the metropolitan 

area. and DD. March- 87 
GROW, MAJ. GEN. MALCOLM C., retires as surgeon 

general of the Air Force Jan.-132 
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HAMBLIN, LEONARD W.-To answer the question: 

how good are trustees? July- 56 
HAMILTON, JAMES A. On hospital construction 

prospects for 1951; appropriation reduction will 

have wholesome effect. (Opinions) Dec.- 34 
HANEY, CHARLES A., M.D. On hospital fund raising 

in wartime; availability of materials and need 


fundamental. (Opinions) ‘ Oct.- 24 
HARMON, EDWIN L., M.D. Manual on nursing seen 

ice will promote uniformity July- 47 
HART, EDGERTON. Careful buying is essential for . 

good public relations July- 63 
HART, EDGERTON. Five elements to consider —e. 

safe buying in hospitals pril- 85 


HART, EDGERTON. On hospital construction ae 

pects for 1951; -hospital industries members re- 

flect various opinions. (Opinions) Dec.- 30 
HART, PAULINE E. A system for training onptoy - 

ees in the dietary department arch- 99 
HATFIELD, HOWARD B. New nursery window pays 

off in public relations May- 56 
HATFIELD, JOHN N. 1950—for the Association, ;* 


year of important ept.- 41 
HATFIELD, JOHN N. On hospital construction pros- , 


pects for 1951; long-range building program will 


be seriously retarded. (Opinions) Dec.- 30 
HATFIELD, JOHN N. editorialized: “Long live the 

symbol.” (Editorial) Oct.- 50 
HAWLEY, PAUL R., M.D., succeeds Dr. MacEachern 

as director of American College of Surgeons Jan.-120 


HAYES, JOHN H. On policies for formal bidding; 
flexibility is necessary in formal bidding policies. 
(Opinions) Jan.- 24 

HAYHOW, EDGAR C., Ph.D. On reports from depart- 
ment heads; size of hospital determines report 


type and schedule. (Opinions) Aug.- 22 
HAYHOW, EDGAR C., Ph.D. Unusual design fora . 
student nurses’ home May- 54 


HAYHOW, EDGAR C., Ph.D. ?. attend Midcentury 
Conference on Children and A RS Au us. -134 
HAYT, EMANUEL, LL.B. A slened permit for sur- 


gery is safest June- 56 
HAYT, EMANUEL, LL.B. Unborn panies, too, have 

legal rights. Jan.- 51 
Health cooperatives in rural groups .....Dec.-122 


HEALTH INFORMATION FOUNDATION 
Citizens’ advisory committee under chairmanship 


Health information group established..................... March-133 
Herbert Hoover, chairman, appoints members of 

citizens’ advisory committee a Oct.-137 
Kenneth Williamson becomes executive director 

on March April-125 
Resume of progress made by Adm. Blandy. Nov.-124 


Walter E. Boek appointed chief research analyst...June-i35 
Health service for hospital employees. C. F. Wilin- 

sky and S. Liswood March- 52 
Heat pump: One unit for year-round air condition- 

ing; How the heat pump works, a refrigerator in 

reverse. R. B. Almack and others. Aug.- 39 
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HEATH, W. . On establishing rates for wards: 
hospitals should establish a standard ward rate. §- 
(Opinions) March- 32 

Heating the hospital; large savings through con 
version from coal to gas and oil. W. E. Soderberg.. _April- 97 

Hebrew University-Hadassah Medical School ap- 
points Drs. Wilinsky and Golub to medical advi- 

.sory board. 

HEERMAN, RITZ E. Hydraulic extractor. (Corre- 
spondence) Feb.-102 
HENDRIX, GEORGE K. Points on proper installation 

> and care of sanitation v.- 84 

HERSHEY, 8S. G., M.D. See: FRANK, MAXWELL S., 

M. , F.A.C.H.A., jt. auth. 
HICKCOX, CURTISS B., M.D., and LOVELL, BUR- 
TON B., JR., Sec.B. A new “build-it-yourself”’ con- 
ductiv "shoe tester. Nov.- 57 

HIGGINS, THOMAS M. appointed field by 
Council of Rochester Regional Hospitals................ -Aug.-123 

HILL, CARROLL D. On trends in accounts receiv- 
able; study of patients’ finances helps curtail bed 
debts. (Opinions) 

Hill bill, Voluntary Health Insurance bill, (S.1456) 
supported by American Hospital Association........... July- 40 

HILL-BURTON ACT. =" HOSPITAL SURVEY AND 
CONSTRUCTION A 

HILLMAN, -C. C., opty The technical aspects of a 
hospital’s departments; pharmacy. (Symposium)....Feb.- 51 

HOGE, V. M., M.D. On hospital construction pros- 
pects for 1951: hospital construction will drop 
markedly in 1951. (Opinions) 

HOLDERNESS, GEORGE S. A challenging design for 
a children’s hospital Ma rch- 48 

Home care; New York City’s long-range program for - 
extending hospital care into the home. M. D. Kogel 
and A. W. Kruger 

Hoover report implemented 

Hospital facilities. (Tables, p. 18) 

Hospital operation. (Tables, p. 48) June (Part 2)- 14 

Hospital services. (Tables, p. 30). June (Part 2)- 13 
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May-124 


April- 30 


Dec.- 82 


Feb.- 35 
Jan.-130 
June (Part 2)- 11 


Action on Hill-Burton up to Congress Nov.-120 
Appropriations uncertain. Aug.-116 
Are we building too many small hospitals? J. W. 

Cronin. Nov.- 43 
Hill-Burton appropriations cut................. May-121; Nov.-122 
Hill-Burton construction; total approved projects 

total 1,224. June-130 
Hill-Burton dedication at Langdale, Ala Jan,-122 


Hill-Burton staff requirement. (Service from chars 
quarters) 22 
Hill-Burton summary. Feb.-112; ioe 144 
Minimum standards of operation. (Service from 
Headquarters) — 30 
981 project applications approved 
construction prospects for 1951. (Opin- 
ons ec.- 28 
1,000th hospital; Canton, N. Y., project approved..... Feb.-112 
Planning agencies to meet in "Atlantic Aug.-124 
Profile of hospital construction (including plans of 
six hospitals) April- 37 
Project applications approved by the Public Health 
Service. (List) Jan.-133;: April-146; May-146; 
June- 139; Oct.-146; Nov.-144; Tas. -142 
Public Health Service to publish directory of Hill- 


Burton projects. Nov.-121 
States set percentage of federal aid...................00...... April-146 
Study of distribution of approved projects............. April-144 
Wasteful budget cutting. (Editorial) , Dec.- 60 

“House of Mercy,’ new movie short helps to tell the 
hospital story. Aug.- 55 


HOUSEKEEPING DEPARTMENT 
Central control is favored for maintenance and 


cleaning. Jan.- 76 
Disease control through proper housekeeping. J. T. 
Smiley. Aug.- 62 


looks at hospital housekeeping. 


Housekeepers’ course planned at Michigan State 
College. March-121 
Housekeeping; the technical aspects of a hospital’s 
departments. Eichenlaub. (Symposium)....Feb.- 53 
Pacific Mills winners for housekeepers’ course. 
(Pictures, p.71) 
A report on the centralization of maintenance and 
housekeeping. R. Hudenburg May- 77 
HOUSER, GERALD F., M.D. What occupancy per- 
-eentage is ‘capacity’? ‘Admitting procedures add to 
percentage of load. (Opinions) June- 22 
HOWE, F. STANLEY. The technical aspects of a hos- 
pital’s departments; nursing. (Symposium) Feb.- 50 
HUDENBURG, ROY. A report on the centralization 
HUDENBURG, ROY. Some case histories of fire in- 
spection. Aug.- 35; Sept.- 93 
ko aint ROY. The type of hospital now being 


HUDGENS, ROBERT. On reports from department 
heads; writing reports too often becomes burden- 


April- 39 


some. (Opinions) Aug.- 22 
HUESTON, RALPH M. To bring good attendance to 3 
the hospital’s annual meetin March- 56 


HUGHES, HUBERT W. On use on volunteers during 
wartime; men also can give time to hospital dur- 


ing war... (Opinions) Nov.- 24 


HULLERMAN, HUGO V., M.D., and JOHNSON, EMILY 

K. Blood donations from the patient’s public cane March- 40 
Humidity as safeguard against anesthetic explo- 

sions. (Service from Headquarters) April- 26 
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June- 


May-124 


Humidity rooms for respiratory diseases. (Comment) 


July- 72 
Humphrey’s bill for loans to cooperatives (S.1805). 
une-121; July- 39 


Hunt’s concept of voluntary health plan 


(S.2940) July- 39 
HUTCHINSON, LILLIAN F. Educating the visitors . 

of tuberculosis patients Feb.- 56 
Hydraulic extractor. R. E. Heerman. (Correspond- 

ence) Feb.-102 


Hypertension study at Baltimore Marine Hospital ial May-135 


IAMS, FRANKLIN P., and JONES, ROBERT P. Prop- 
er spending can reduce the costs of laundry mintesckt 


atio July-.79 
ldantidection of dead; mistaken identity in Pacific 
coast hospital. June-134 


Identification of newborn principles approved by 

Board. Jan. -114 
‘“Tdentification of the Newborn in Hospitals”; avoid- 

ing baby mixups: some principles and procedures.. -Feb.- 45 
IMMACULATA, SISTER MARY, R.S.M., R.N. ‘Work’ 

in the geriatrics department Sept.- 76 
Incinerators. (Comment) March- 80 
Inclusive rate success in a small hospital. D. scciomeds”” 


ness. ay- 59 
Indigent sick; displaced persons. (Service from 

Headquarters) June- 28 
Industrial health service; a new type of labor-man- 

agement clinic. I. Rosenfield Jan.- 48 
Infant diarrhea control. (Medical Review) Feb.- 68 
Infant mortality reduced by techniques in anes- 

thesia. (Medical Review) March-: 84 


INFECTION IN HOSPITALS 
lie control through proper housekeeping. J. T. 


Smiley Aug.-'62 
Infant lintveun control. (Medical Review) Feb.- 68 
Insecticides. (Comment) Feb.- 76 


Institute of Rehabilitation and Physical Medicine 
offers four-week course in work with handi- 
capped. June-124 


INSTITUTES 

Highty-four attend engineers’ institute in St. 
Louis. (Comment) June- 82 

Four institutes on maternity and infant care held 
in Michigan. Aug.-123 
Institute for engineers in St. Louis, April 24-28..... April- 101 

Institute on the Ministry to the Sick held at Johns 
Hopkins Hospital, Baltimore resis -137 
March 121: 135 


Yeeaae Agency Hospital Institute held April 17 
institute for administra- 


May 5 in Washington, D. C 


tors, Rio de Janeiro, June 18-July -120 
Investment in the future; two- 
(Editorial) June- 61 


Laundry institute conducted by Eastern Peanay* 


vania Regional Hospital Association March- 76 . 
Laundry institute to be held June 26-30 in Berke- 

ley June- $88 
1950. ‘institutes listed Jan.-116 
1951 institutes scheduled Oct.-135 
Pan-American a lag conducted in Rio de Janei- 

ro-June 18-July March-132 
Prize winning from. insti- 

tute in St. Louis (Comment)........-........... Aug.- 82; Oct.- 90 
Program plans for 1950 institutes Feb.-116 


Purchasing institute held at Stanford Universes 
July 31-Aug. 4 July-123 
Report on 14 Hospital Association 
tutes held in 1949 arch-122 
Thirty-two executives attend Inter- Agency 
une- 
Western Canada Institute for Hospital Adminis- 


tute for Hospital Managers 
trators and Trustees held in Winnipeg Oct. 16- 


20. Dec.-124 
Insulin mixing method. (Medical Review) March- 85 
against fire rate reductions. (Bditorial. 

61 arch- 


p 

Insurance rate reductions 
Insurance Report No. 2 approved by Board............. March-119 
INTEGRATED HOSPITAL SERVICE 


Master plan for Minneapolis and Hennepin Coun- 
t 


y. Oct.-144 
New York’s master plan ....Oct.-144 
——. Country” (N.Y.) hospitals planned as sin- 

gle unit. Feb.-111 

meeting Nov. 12 in New York City Jan.-126 
and nurse education. C. T. Do 4“ 
an.- 


zal. 
Sakaenie revenue requests. (Service from Headquar- 
ters) ‘ June- 28 


INTERNATIONAL HOSPITAL FEDERATION 


Plans begun for second congress July 15-21 in. 
Brussels. ...Sept.-136 


INTERNS AND RESIDENTS 
Changes in the Cooperative Plan for Intern Ap- 


pointment. (Medical Review) May- 95 
Cooperative Plan for Intern Appointment in 1950- 
51 supported by Board of Trustees Jan.-114 
Date for release of credentials and <aupg chase of ap- 
pointments. Sept.-138 
Federal ruling affects stipends paid to officer wae ; 
terns (Medical Review) an.- 73 
Internships: a problem in supply and demand. C. = 
Dolezal. March- 62 
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Latest changes in the Cooperative Plan for Ap- 
pointment of Interns. (Medical Review) Dec.- 68 


-Military internships. (Medical Review) May- 95 
Questions and answers on intern, resident defer- 
ments and delays. (Medical Review) Nov.- 72 


Roundtable on internships at meeting of Associa- 
tion of American Medical Colleges. (Medical Re- 


view) May- 96 
Status of internships; approved residencies. (Med- 
ical Review) July- 76 


Stipends for interns. (Service from Headquarters) May- 30 
Iowa University initiates program in hospital ad- 


ministration. Oct.-136. 


J 


JACKSON, GEORGE W., M.D. A tuberculosis hos- 


pital for mental patients July- 53 
JACOBS, E. ATWOOD. Remodeling the operating 

room to assure safety Feb.- 42 
JAMES, EDWARD E. Recruiting workers through 

school guidance counselors July- 45 
JOHNSON, BREMEN I. Buying safety against oper- 

ating room explosion hazards Dec.- 87 
JOHNSON, EMILY K. Salesmanship for careers . 

the field of health Aug.- 48 


or ae EMILY K. See also: HULLERMAN, HUGO 
V., M.D., jt. auth. 
JOHNSON, LUCIUS W., M.D. It is the staff attitude 
that counts most Jan.- 62 
JONES, JOHN PRICE. On hospital fund raising in 
wartime; wartime donations made to defense pro- 
jects. (Opinions) Oct.- 24 
ROBERT P. See: IAMS, FRANKLIN P., jt. 
au 


K 


KALSEM, MILLIE E. Controlling food _ service 
through distribution by weight April-103 
KARSNER, HOWARD THOMAS, M.D., elected to 
presidency of the National Board of ‘Medical Ex- 


aminers. June-135 
Keating bill’s treatment of income tax and medical 

expense (H.R.6819). July- 60 
Kellogg Conference for hospital administration 

course directors. June-124 
Kellogg Foundation announces two grants for evalu- 

ating medical care in Michigan hospitals Oct.-137 
KENNEY, JOHN F. More output at a lower cost with 

an employee incentive plan May- 70 


KERLIKOWSKE, ALBERT C. On adopting a new 
fiscal year; three reasons for ending fiscal year 
June 30. (Opinions) Feb.- 32 
KETCHUM, CARLTON. On hospital construction 
prospects for 1951; campaigns supply money for 
continued building. (Opinions) Dec.- 28 
KING, FLORENCE. On use of volunteers during 
wartime; former experience proves value of non- | 
professionals. (Opinions) Nov.- 24 
KIRK, CARMAN J., M.D. On policies for formal 
bidding; bid placing policy is a board responsi- 


bility. (Opinions) Jan.- 24 
KNOX, STUART W. Accounting uniformity in Mas- 
sachusetts hospitals. June- 59 
KNOX, STUART W., appointed accounting  peemmart 
of Massachusetts ‘Hospital pril-138 
MARCUS D., M.D., and BLOOM, OTTO 
D. The operating room technician Sept.- 65 


KOGEL, D., M.D., and KRUGER, ALEX- 
W., M.D. "New ‘York City’s long- range 
merotnasimge 8 for extending hospital care into the 


home. Feb.- 35 
Korean war aid to be coordinated Dec.-142 
KRAUSS, HERBERT M. Bud finds a place for the 

linen. Feb.- 54 
KRAWIEC, JOSEPH F. Converting hard water into 

soft transforms waste into thrift Sept.- _ 97 
KRAWIEC, JOSEPH F. The test sample: reek 

for efficiency in the laundry an.-109 


KREEGER, MORRIS H., M.D. Planning a new — 
dry building for an expanding hospital March- 70 
KREEGER, MORRIS H., M.D. The technical os tata 
of a hospital’ s departments; laundry. (Sympo- 
sium) Feb.- 52 
M.D. See: KOGEL, 
CUS D , M.D., jt. auth 


L 


Labor legislation—hospitals have a stake in it. A. V. 
Whitehall. Jan.- 43 
Labor-management clinic. I. Rosenfield Jan.- 48 
ey expansion for coordinated service. W. A. 
ey 


...Oct.- .82 
Laboratory in Atlanta, Ga., is model for health ogen- 
cies. Sept.-134 


Laboratory workers who handle infectious ements 


being studied. Oct.-132 


LANGDON, THOMAS P. On annual contracts for ad- 
ministrators: higher salaries solution to better 


administration. (Opinions) .....sept.- 26. 
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LANIGAN, EDMOND J. The employee’s stake in so- 
cial security Dec.- 47 

LANPHER, LEE S&S. On trends in accounts receivable; 
accounts receivable show great increase since 1945. 


(Opinions) April- 32 
Lasker awards announced ..Nov.-126 
LAUNDRIES 

At what cost a laundry? (Comment) Nov.- 95 

Automatic equipment; for what size hospital? 

(Comment) Sept.-100. 

A balanced unit—the linen and laundry service 

combination. F. G. Bruesch Oct.-105 

Contaminated linen. (Comment) June- 88 

Converting hard water into soft transforms waste 

into thrift. J. F. Krawiec Sept.- 97 

Cast accounting in New York City group. (Com- 

ment) May- 74 
Damp flatwork. (Comment) Sept.-100 
Extractor comparisons. (Comment) Oct.-108 


Film on effective maintenance of laundry equip- 


ment. (Comment) April- 94 
Flatwork static. (Comment) Aug.- 74 
Flexibility through job rotation. E. L. Best............ -Aug.- 72 
Glycerine for stain removal; removing blood 

stains. (Comment) Aug.- 74 
Hydraulic extractor. R. E. Heerman. (Correspond- 

ence) Feb.-102 
Information sources for study of the laundry de- 

partment. J. Gorrell June- 84 
Laundry training course. (Comment) Jan.-113 


Metropolitan Institutional Laundry Managers’ As- 
sociation of New York City invites administra- 


tors to meeting. (Comment) Oct.-108 
‘Michael Reese laundry. (Comment) Feb.-105 
Modern machinery and a pleasant environment 

yield rich returns. J. F. Wymer Jr Nov. 93 
More output at a lower cost with an employee in- 

centive plan. J. F. Kenney May- 70 
New laundry literature. (Comment) : Sept.-100 
109 cost. comparisons. (Comment) July- 82 
Planning a new laundry building for an cxpandies 

hospital. M. H. Kreeger March- 70 
Press covers and nets. (Comment) June- 90. 


Proper spending can reduce the costs of laundry 
operation. F. P. Iams and R. P. Jones July- 79 
Remodeling the laundry without cutting off the 
flow of linens. H. Marolt and J. B. H. Martin....... Dec.- 81 
Removing rust from linen. (Comment) May- 74 
ses Bis 3 through use of the new laundry manual. 


Caballero and G. C. Lockard April- 93 


Short course in laundry management to be offered 
at Iowa State University. July-121; Oct.-106; 
Nov.-95; Dec.-84 

The stages of a successful drive for efficient laun- 

A 


dry operation. W. H. Morrison ug.- 68 
Starching uniforms. (Comment) Nov.- 95 
Storing linen in trucks. (Comment) Sept.-100 
A system of cost analysis for the institutional 

laundry. F. Field. Feb.- 99 
The technical aspects of a hospital’ s departments; 

laundry. M. H. Kreeger. (Symposium) eb.- 52 
The test sample: yardstick for efficiency in the 

laundry. J. F. Krawiec Jan.-109 
Textile damage. (Comment) Jan.-113 
Water repellents. (Comment) Jan.-113 


~ 


LAUNDRY MANAGEMENT 
Jan.-109; Feb.- 99; March- 70; April- 93; May- 70; 
June- "84; July- 79; Aug.- 68; Sept.- 97; Oct.- 
105; Nov.- 93; Dec.-81 . 
LAWS AND LEGISLATION 
Committee hearings on health laws March-124 
Health arguments on Capitol Hill: Hunt bill, - 
Humphrey bill, H.R.5940 for government sub- 


sidies. May-121 
Hospitals have a stake in labor legislation. A. . 

Whitehall. Jan.- 43 
The issues in federal health legislation. A. V. 

Whitehall. (Editorial, p. 58) July- 37 


More hearings affecting hospitals: H.R.5182, Joint 
Congressional Committee on Atomic Energy, so- 
cial security, federal hospitals April-126 
New health legislation in Congress Feb.-118 
Unborn babies, too, have legal rights. E. Hayt....... Jan.- 51 
League of Red Cross Societies holds biennial -meet- 
ing in Monte Carlo, Monaco, in Oct Dec.-129 
LEHMAN, HERBERT H., discusses socialization of 
medicine in address to Greater New York Hospi- 


tal Association. June-121 
LENHARDT, LOUISE F.A realistic fire drill makes 
dramatic safety training March- 59 
LESPARRE, MICHAEL. “Multiple screening, pilot 
studies. May- 41 
LEWIS, SAMUEL R. Air- opeitioning, heating and 
ventilating in the hospital June- 79 


Liability for accidents. (Service from Headquarters)..Oct.- 30 
Liability of hospitals; New York court finds negli- 


gence. Dec.-131 
Licensing of administrators; how state 
is working. E. McClure May- 65 


LINENS AND LINEN CONTROL 
Linen and laundry service combination. F. G. 


Bruesch. Oct.-105 
Linen control; Bud finds a place for the linen. H. | 
. Krauss. Feb.- 54 
Linen marking. (Comment) March- 76 
Traveling linen truck. (Comment) Dec.- 84 


LISWOOD, SIDNEY. See: WILINSKY, CHARLES F., 
M.D., jt. auth. 
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LITERATURE, THE 
Jan.- 89; Feb.-106; March- 95; April-114; May- 88; 
June- 100; July- 85; Aug. -112; Sept.- 17; Oct.-100; 
Nov.-69; Dec. -95 
LITTAUER, DAVID, M.D. Central personnel pro- 
gram. Dec.- 37 
LITTAUER, DAVID, M.D. On annual contracts for 
boards support executive handling 
his job well. (Opinions) Sept.- 26 
LITTAUER, DAVID, M.D., and MOWRY, LILLIAN. 
Hot food hot and cold food cold via a central serv- 
ice method. 
LOCKARD, G. C. See: CABALLERO, R. M., jt. auth. 
Lodge’s proposal that federal government. pay half 
state’s costs in providing medical care. (S.1106).....July- 39 
Loris Communty Hospital, Loris, S. C.: Plans............. April- 40 
LOVELL, BURTON B., JR., Sc.B. See: HICKCOX, 
CURTISS B., M.D., jt. auth. 
LOWE, ROBERT H., M.D. A reorganization that 


-Oct.-111 


paid off in greater ‘buying efficiency Sept.- 83 
LOWRANCE, W. W. On establishing rates for wards; 

‘minimum ward rates must equal the ward costs. 

(Opinions) March- 34 


LOWRY, ROBERT D., and BYRNE, H. F. A “preview 
of nursing” with accent on realism 


MAASS, CLARA LOUISE, commemorative stamp......... Oct.-142 

McCLURE, ETHEL, R.N., M.P.H. Licensing of ad- 
ministrators: how state registration is working...May- 65 

McCLUSKY, D. O., JR. A county-wide sales pee” 


Dec.- 52 


finances construction. Aug.- 42 
MAC EACHERN, MALCOLM T., M.D., awarded hon- 
orary degree by McGill University Nov.-130 
MAC EACHERN, MALCOLM T., M.D., retires from : 
staff of American College of Surgeons Dec.-127 
McGIBONY, JOHN R., M.D. Room for suspicion. (One 
for the Record) Aug.- 45 
MACK, JOHN P. On hospital fund raising in war- 
time; experience proves time is right for fund 
raising. (Opinions) Oct.- 26 
MAC LEAN, BASIL C., M.D. On general hospital bed ; 
capacity; shorter bed stay seen in hospital of 
future. (Opinions) May- 24 
McNAMARA, FRED A. On hospital construction 
prospects for 1951; trend in Fao, sales building will 
be downward in 1951. (Opinions) Dec.- 32 
MAGNUSSEN, ANN, becomes administrator of Red 
Cross Nursing Services Dec.-133 
MAINTENANCE 
Building maintenance classes organized in Mich- 
igan. (Comment) Nov.- 90 
Central control is favored for maintenance and 
cleaning. Jan.- 76 
A detailed improvement promram for the mainte- 
nance engineer. L. L. Breg Dec.- 71 
Hard-to-get supplies: sineteie appliance cords and 
conductive shoes. (Comment) Oct.- 92 
Maintenance does not stop at the hospital kitchen 
_ door. T. C. Thompson Feb.- 81 
Maintenance of faucets. (Service from Headquar- 
ters) Oct.- 30 
Next summer’s hot-spots. (Comment) Oct.- 90 
Planning the electrical system for later main- 
tenance ease. C. L. Smith. Sept.- 89 
Plant Maintenance Conference in Cleveland Jan. 
15-18. (Comment) ov.- 90 
Points on proper installation and care of sanita- 
tion equipment. G. K. Hendrix. Nov.- 84 
Preventive maintenance begins on the architect’s 
blueprint. C. W. Signor. July- 69 


Prize winning suggestions from engineers’ insti- 
tute in St. uis. (Comment) Aug.- 82; Oct.- 90 
A*report on the centralization of maintenance and _ 
housekeeping. R. Hudenburg May- 77 
Smooth performance—an outline for maintenance 


efficiency. C. Boling March- 79. 


Traveling mechanic saves time. E. H. Prescott....... Dec.- 49 
MAROLT, HELEN, and MARTIN, J. B. H. Remodel- 

ing the laundry without cutting off the flow of 

linens. | Dec.- 81 
MARTIN, J. B. H. See: MAROLT, HELEN, jt. auth. 
MASSEY, FRANK C. Penny-a-day fund raising......... Aug.- 51 
Master Menu application to the hospital’s own prob- 


lems. E. K. F. Ronka : Feb.- 86 
Master Menu is simple only in its application and 


use. Feb.- 88 


MASTER MENUS © 
Jan.-100; Feb.- 90; March-102; April-106; May-110; 
June- 108; July- 96; Au g.-102; Sept. -110; Oct.-° 
116; Nov.-102; De c.-106 
MASUR, JACK, M.D. A glossary of federalese........... Feb.- 55 
Maternal mortality. (Medical Review) “June- 76 
MATERNITY HOSPITALS AND DEPARTMENTS 
Maternity bed study by Hospital Council of Great- 
er New York Aug.-132 
Sex signals. T. L. No Jan.- 61 
To calm their fears, Ay "haowiet for maternity pa- 
tients. Jan.- 68 
MATTHEWS, MYRON L. Planning, from a construc- 
tion cost authority. Jan.- 39 
Medical librarians attend three-week aracuety, 


course. June-124 
Medical library by J ewish Memorial 
pital, New York Cit arch-122 
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MILLARD, AVERY M., appointed to staff 


_National Association of Colored Graduate Nurses to 


MEDICAL RECORDS DEPT. 
Medical records: histories. (Service from Head- 
quarters) | 
Medical records on microfilm. Sister M. Eugene.....Feb.- 59 
Mrs. Edna Huffman resumes editorship of 
“Journal.” Aug.-133 
Release of records. (Service from Headquarters)..Jan.- 32 


MEDICAL REVIEW 
Jan.- 73; Feb.- 68; March- 84; April- 82; May- 95; 
June- 70; July- 75; Aug.- 85; Sept.* 78; Oct.- 
84; Nov.-72; Dec.-68 ) 
MEDICAL STAFF 
Closed hospitals. (Service from Headquarters)...... eS 34 


Doctors’ fees. (Service from Headquarters) an.- 30 
The general practitioner in hospital staff organi- 

zation. S. R. Truman ug.- 52 
Hill-Burton§ staff requirement. (Service from 

Headquarters) Dec.- 22 
Integrating dental surgery with staff organiza- 

tion. M. E. Gerfen April- 66 
It is the staff atticabe that counts most. L. W. 

Johnson, Jan.- 62 
Permission to perform tonsillectomies. (Service 

from Headquarters) Oct.- 30 


Standards for chiefs. (Service from Headquarters)..Feb.- 20 
MEDICAL STAFF. See also: SPECIALISTS a 
HOSPITAL RELATIONSHIPS 
MEILING, RICHARD L., M.D., is appointed hate 
man of ‘Department of Defense Blood Donor Cam- 
aign. 
MEINERS, HENRY J. On trends in accounts receiv- 
able; promissory note, form letter used to combat 
increase. (Opinions) April- 30 
Mental health clinics surveyed by Public Health 
Service. June-123 
Mental Health Council appoints two new members.. ea -134 
Mental hospitals overcrowded according to report 
“Patients in State Mental Hospitals: 1948.’’.............. Oct.-130 
Mental in a tuberculosis G. 


Nov.-122 


Jackso ‘July- 53 
Mental cant 1Gni (infant) in modern unit. W. W. Fox 
and E. H. Reed "Bens 40 


Metropolitan Life Insurance Company’s nursing 


service discontinued. (Editorial) Oct.- 51 
MEYTROTT, WILLIAM B. A student health service 
aids nursing education June- 67 
MEYTROTT, WILLIAM B. The value of a Srieneey ra 
Jan.- 


press, 
Microfilming medical records. Sister M. Eugene......... Feb.- 59 
MIDDLE ATLANTIC HOSPITAL ASSEMBLY 

Robert W. Gloman named president at second an- 


nual meeting. 
To hold second annual convention in Buffalo May 
24-26. 


July-108 
May-126 


MIDWEST HOSPITAL ASSOCIATION 

Meeting held April 12-14 in Kansas City May-126 

Military status of doctors. (Service from Heetgue*5 tee 
Ov.- 


ters) 

can College of Hospital Administrators -123 
Milton Milton, Mass.: Plans “Apri; 46 
Miners’ health program goes into net July 
Aug.-117; 


MORRISON, WILLIAM H. The stages of a success- 


ful drive for Aug.- 68 
MOTT, FREDERICK D . Government-sponsored : 
care in Saskatchewan Jan.- 58 


Mount Sinai Hospital, New York City, awards con- 
tracts for new units 

bape aggro! LILLIAN. See: LITTAUER, DAVID, M.D., 
t. aut 

screening for a variety of diseases. A. 
Chapman. (Editorial, p. 6 May- 37 

Multiple screening, pilot studies. M. Lespafre............. May- 41 

MUNGER, CLAUDE WORRELL, M.D. Award of. 
Merit. (Editorial) March- 60 

aa ag CLAUDE WORRELL, M.D., dies in Feb- 


Dec.-142 


March-120 
“My “Get: Well Trip,’ booklet for young polio pa- 
tients. March- 39 


MYER, DILLON S., appointed commissioner of Bu- 


reau of Indian Affairs June-122 


N 


disband. Dec.-133 


NATIONAL HOSPITAL DAY 
Kit 4-of “Telling Your Hospital Story” contains 
publicity plans. March-120 
Short-sighted enterprise: suppress fund-raising 
temptation on National Hospital Day. (Edi- 


torial) pril- 77 
“That the community may, its hospitals” 
(National Hospital Day). Wimmer April- 75 
National Institutes of Health councils......... Dec.-120 
National Organization of Hospital Schools of Nurs- 
ing formed. Jan.-124 
National Security Resources Board forms. Health 
Resources Office. Sept.-130 
Naval Medical Library renamed Edward Rhodes 
Stitt Library. Nov.-152 
NEW ENGLAND HOSPITAL ASSEMBLY 
Plans for meeting March 27-29 in Boston............. March-132 
Record attendance of 5,080 at 1950 meeting............. May-126 
New Jersey Hospital Admissions Plan.......-.............0..2.- Aug.-126 
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New York University-Bellevue Medical Center initi- 


June-130 


ates building program 
New York University-Bellevue Medical Center Re- 
ee Hospital plan adds Vassar Brothers Hospi- 


April- 138 


Jan.-114; Feb.-107; March-117; April-125; May-121; 
June-121; July-106; Aug.-115; Sept.-129; Oct.- 
127; Nov.-120; Dec.-119 
NIEMAN, ROBERT H. A good supply record system 
can improve the buying operation............................. 
North Carolina Medical Care Commission has 


June- 93 


ap- 
proved 47 general hospital projects in three years. Aug.-125 


“North Country” (N.Y.) hospitals planned as single 


unit. , Feb.-111 
NORTHROP, MARY W. Kitchen to patient—a 

straight line is the shortest distance........................ -Aug.- 95 
NORTON, THOMAS L. Sex pignals Jan.- 61 
NURSERIES 

A camera in the nursery. H. P. Alden and E. C. 

DeLear. July- 41 
Infant diarrhea control. (Medical Review) Feb.- 68 
A modern unit for infant mental patients. W. 

W. Fox and E. H. Reed Dec.- 40 
New nursery window pays off in public relations. 

H. B. Hatfield May- 56 
Premature nursery opened at Presbyterian Hos- 

pital, New York City Jan.-123 
Prophylactics in jebler eyes. (Service from Head- 

quarters) July- 30 
Silver nitrate with penicillin to prevent gonor- 

rheal eye infections. (Medical Review) Oct.- 85 

NURSES AND NURSING SERVICE ; 
An antibiotic room can conserve nursing hours. 

M. Graff June- 45 
Federal nurses. (Service from Headquarters).......... Jan.- 30 
Federal nurses’ salary scale Jan.-120 
Group nursing. (Service from Headquarters)........ June- 28 

head nurse Keeps a 90-minute diary of deci- 

sions. L. Flynn April- 70 
Housing nurses; graduates prefer to live outside 

hospital. June-136 
Illinois nurse shortage shown in survey Oct.-132 
Manual on nursing service will promote uniform- 

ity. E. L. Harmon July- 47 
Nurses survey salaries Aug. -121 
“Nursing Aides and Other Auxiliary Workers in 

Nursing Services” pamphlet available from 

American Nurses’ Oct.- 85 


Nursing service manual distributed to members.....May-141 


Patient nursing hours. (Service from ke Seemed 


ters) May- 32 
The technical aspects of a hospital’s departments; 

nursing. F. S. Howe. (Symposium) Feb.- 50° 
Workshop on curriculum sponsored by Catholic 

University of America March-121 


Nurses’ home; an unusual design. E. C. Hayhow....... May- 54 


NURSING EDUCATION 


Accreditation troubles. (Editorial) Jan.- 57 
Affiliated hospitals gain when nursing goes to col- . 

lege. Dec.- 55 
poara of Trustees’ statement on nursing................. Jan.-114 


Booklet, “Student Guide,” for nursing students at 


Rhode Island Hospital April- 74 
Brown report opposition Feb.-113 
“Careers for Men” and “Nursing and College” ° 

pamphlets issued. Nov.-142 


Committee on Careers in Nursing raises funds to 


finance 1950 recruitment May-144 
—— prepared by Committee on Careers in Nurs- 

March-183 

Goal” of 50,000 in recruitment campaign.................... -Aug.-121 


In nurse recruitment—youth responds to youth. 


G. W. Gilbert Oct.- 76 
National Organization of Hospital Schools of 

Nursing formed. Jan.-124 
Nurse education and the interim classification. 

What it costs the hospital, 

M. Wortman; There is no exploitation, C. E. 

Siaelana. Cost studies tell the story, E. 

Peale. Aug.- 44 
Nursing enrollment may set peacetime record.....:... Oct.-136 
Nursing workshop held at Vina del Mar, Chile, 

July 12-Aug. 19 Oct.-132 
A “preview of nursing” with accent on realism. 

R. D. Lowry and H. F. Byrne Dec.- 52 


Recruitment for student nurses—small 


style. C. M. Barrett 


Ov.- 64 


June-137 - 


Revision at Baylor 


Schcol Data Analysis Survey accepted by Board....July-123 


“Statement of Principles Relating to Organiza- 
tion, Control and Administration of Nursing 
Education” by National League of Nursing Edu- 
cation. (Editorial, p. 60 


Aug.-121 


A student health service aids nursing Seetian. 


Meytrott June- 67 

. Student nurse enrollment in 1949 totals 43,612........ Jan.-124 
Summary of Association recommendations on fed- 

eral aid to education Jan.- 46 

Summary -of federal aid as outlined in S.1453......... Jan.- 47 
Summary of the Brown report on nursing edu- 

cation. Jan.- 46 
University of Chicago starts study of curriculum 

requirements for training graduate nurses......... Dec.-134 


NYE, RUSSELL C. Labor learns why costs are 
“high.” D 


NYE, RUSSELL C. On policies fer formal bidding; 
contract .buying and capital equipment require 
bids. (Opinions) 


Jan.- 24 
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Occupancy computation. (Service from Headquar- 


Occupancy percentage; what percentage is ‘capac- 
ity’? Service is most efficient if census is about 
%, R. F. Whitaker; Admitting procedures add to 
percentage of load, G. F. Houser; Rapid turnover 
of patients increases unused beds, R. C. Barnes; 
Fixed appropriation budget allows "85% occupancy, 
J. P. Dixon; Elective surgery admissions, wards 
limit occupancy, J. . Alexon; hetceme staff 
shortages influencing factors, N. 
(Opinions) June- 22 
Occupational therapy in the geriatrics department. 


Sister M. Immaculata Sept.- 76 
Oleo tax repeal Feb.-118 
Aug.- 91 


Oleomargarine, Yellow. (Comment) 5 
OLIN, PHILIP J. A training program for super- 
visory employees. 

OPERATING ROOMS 
Buying safety against operating room explosion 
hazards. B. I. Johnson Dec.- 87 
A new “build-it-yourself’ conductive shoe tester. 


April- 68 


Cc. B. Hickcox and'B. B. Lovell Jr Nov.- 57 
Operating room deaths. (Medical Review) Feb.- 70 
Operating room lights. (Comment) Feb.- 84 
Operating room remodeling assures safety. E. A. 

. Jacobs. Feb.- 42 
Operating room standards. (Comment) April-101 


Operating room standards approved by Board.....March-119 
Operating room technician. M. D. Kogel and O. I. 
Bloom. Sept.- 65 
OPINIONS 
Jan.- 24; Feb.- 30; March- 32; April- 30; May- 28; 
June- 22: July- 24; Aug.- 22; Sept.- 26; Oct. 
24; Nov. -22; Dec.-28 


Oregon anti- trust case: prepaid medical care............. 
Sept.-132; _Nov. -121 


ORGANIZATION AND ADMINISTRATION 


Elements of hospital operation. Public Health 
Service, Division of Medical and Hospital Re- 
sources. (Editorial, p. 58) July-32 pp. insert fol- 
lowing p. 52. 

Ginzberg report. (Editorial, March- 60) 

On adopting a new fiscal year: The advantages of 
a calendar year basis are greater, A. P. Richard, 

II; Change is improvement for auditing and sta- 
tistics, O. G. Pratt; Little would be gained by 
proposed fiscal year, . Reid; Three reasons 
for ending fiscal year June 30, A. C. Kerli- 
kowske. (Opinions) Feb.-. 30 

On reports from department heads: Size of hospi- 
tal determines report type and schedule, ©. 
Hayhow; Writing reports too often becomes 
burdensome, R. Hudgens; Having oral reports 
first will minimize writing, A. H. Scheidt; All 
departments must make annual written reports, 

R. W. DeBusk; Department heads responsible to 
coordinating committee, A. J. Swanson. (Opin- 
ions) Aug.- 22 

To bring good attendance to the hospital’s annual 

meeting. R. M. Hueston March- 56 
Getilintine’” beds. (Medical Review) March- 85 
eee, ledger card for reporting services. W. D. 


Jan.-118 


Sp Sept.- 69 
OWEN SISTER MARY, R.N., B.S. A system of loose- 

leaf notebooks for small hospital records Oct.- 95 
Oxygen safety. (Comment) Feb.- 84 


Oxylin Tablets may cause poisoning, Food and — - 
Administration warns. June-135 


P 


Pacific Mills Company offers ten scholarships fos 


housekeeping course. arch-121 
grant for housekeeping course 

by Board. March-119 
Pacific “Mills offers scholarships for laundry course 

in Iow Nov.-130 
Pacific Mills housekeeping winners. (Pictures, p. 71)..May-124 
Panel heating. (Comment) March- 82 
Parenteral nutrition for poor surgical risks. (Med- 

ical Review) Oov.- 73 


Parkinson’s Disease Foundation established with 
headquarters in Newark, N.J 
PARNALL, CHRISTOPHER, M.D. On general hospi- 
tal bed capacity; boards warned to avoid extensive 
overbuilding. (Opinions) May- 24 
Partitions, Movable. (Comment) March- 82 
PASTORE, JOHN B., M.D. These are some trends that 


Dec.-129 


have ghanged the concept of hospital design....-...... Jan.- 37 
Pathologists assist coroners in Ohio. (Medical Re- 
view) Nov.- 73 


Pathology; the technical aspects of a hospital’s de- 
partments. O. L. Anderson. (Symposium) Feb.- 49 
Patient days of care, projected per thousand popu- 
lation. (Table) June (Part 2)- 58 
Patient gets a chance to tell his story too. R. T. . 
Viguers and . Brickman June- 65 
Patient opinion turned into reform. R. W. Trenk- 
a 


ner. y- 51 
PEALE, GEORGE E. Nursing education: Cost oneins 

tell the story Aug.- 47 
PEDROSO, ODAIR P., M.D., becomes honorary mem- 

ber of American Hospital Association Sept.- 49 
Pennsylvania Hospital, Philadelphia, Pa.: fund rais- 
ing through the years. (Your President Reports) 

March- 12 

HOSPITALS 


Jan.- 30 
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Penny-a-day fund raising. F. C. 51 
Pensions and the future. (Editorial) 
for American Hospital Association em- 


plo 
PERRIN, "HAL G. On establishing rates for wards; 
the: problem is not acute if there are no charity 


wards. (Opinions) March- 32 
PERSONAL NEWS 
Jan.-135; Feb.-122; March-115; April-119; May- 99; 
June- 118; July- 89; Aug. -136; Sept. -123; Oct.- 
Nov.-113; Dec.-99 
PERSONNEL MANAGEMENT 
Central personnel program. D. Littauer Dec.- 37 
Christmas windows. W. O. Bohman Dec.- 45 
Competition with Veterans Administration in staff- 
ing. (Service from Headquarters) Jov.- 30 
of technicians. (Service from Headquar- 
A he for hospital employees. C. F. Wil- 
y and S. Liswood March- 52 


soon output at a lower cost with an employee 
incentive plan. J. F. Kenney May- 70 
Recruiting workers through samaen guidance coun- 
selors. E. E. James July- 45 
Staffs for 500- and 200-bed VA hospitals Sept.-132 
Supervisory conferences. C. N. Baganz and others...Aug.- 49 
A training program for supervisory employees. 
P. Olin April- 68 
PFIRMAN, HOWARD S. The evolution stages of an 
. admitting procedure. Jan.- 65 


PHARMACY DEPARTMENT 
Elements of the hospital pharmacy. Division of 


Hospital Facilities, Public Health Service Oct.- 43 
Pharmacy standards approved by Board July-121 
“Reconstructed apothecary shop opened in Wil- 

liamsburg, Va Dec.-129 


The technical aspects of a hospital’s departments; 
pharmacy. C. C. Hillman. (Symposium) Feb.- 51 
Physical medicine session in Boston Aug. 28-Sept. ‘ar 


ug.-134 
PICKENS. MARSHALL I. Ten years of valid cost 
comparisons. Dec.- 50 
Pittsburgh Health Center; Public Service 
gives city Marine Hospital as mod May-136 
Pittsburgh University School of it Health offers 
graduate program in hospital administration......... Sept.-138 
PLANNING 
Before calling the architect, why not a’self- study? 
‘J. J. Golub March- 45 
(Editorial) Aug.- 60 
ee ng design for a children’s hosshe,, 
Ag S. Holderness March- 48 
Design for service in a small community: Giles 
Memorial Hospital, Pearisburg, Va Oct.- 69 
A new type of labor-management clinic. I. Rosen- 
field. Jan.- 48 
On general hospital bed capacity: Boards warned | 
to avoid extensive overbuilding, C. Parnall; Out- 
side hospital care will cut bed requirements, 
E. M. Bluestone; Shorter bed stay seen in hospi- 
tal of future, B. C. Ma an; Modern aims mean _ 
need for more general beds, J. J. Golub; Hospi- 
tal beds well placed in most of Oklahoma, ee 
Fesler; Location and need basis for judging 
overbuilding, A. Craig. (Opinions) May- 24 
Planning for accommodations. (Service from Head- 
quarters) Jan.- 30 
Profile of hospital construction (including plans 
of six hospitals) April- 37 
Progress toward a goal. G. Bugbee April- 38 


The square hospital means economy (Euclid- 

Glenville Hospital, Euclid. Ohio) J. W. Collins.....Nov.- 37 
That contract with the architect. G. F. Denniston...June- 54 
These are some trends that have changed the con- 

cept of hospital design. J. B. Pastore, with notes 

by R. W. Cutler and M. L. Matthews Jan.- 37 
A trend toward better utilization. J. W. Cronin....April- 39 
A tuberculosis hospital for mental patients. G. W. 

Jackson. July- 53 
bas type of hospital now being built. R. Huden- 


urg. pril- 39 
Unusual design for a student nurses’ home. E. a 
Hayhow. May- 54 
Plastic floor covering. (Comment) Dec.- 90 
‘Plastic tableware. (Comment) Sept.- 84 
POLIOMYELITIS 
Basil O’Connor sends thanks for help in 1949 epi- 
demie. April-130 
For young polio patients: what to do on “My -Get- 
Well Trip.” March- 39 


Hospitals admitting polio patients. (Table) 
June ies” 2)- 56 
Nurse recruitment for polio June-137 
Pamphlet, “A Message about Polio,” available......... “May-141 
ger research grants made by National Founda- 


tio Oct.-136 
Palgethviene in manufacturing catheters, drains and 
_ tubes. (Comment) July- 66 
Population growth in U. S. in_1949 or Ge 
ug.- 


Postoperative pain. (Medical Review) 
POTT BENJAMIN P., M.D Providing eare for 
. tuberculous patients in general hospitals June- 70 
Practical nurses’ training program in St. Louis, Mo...Aug.-122 
PRATT, OLIVER G. On. adopting a new fiscal year; 
change is improvement for auditing and statistics. 
(Opinions) 
Pregnancy diagnosis. (Medical Review) 
Premature nursery opened at Presbyterian Hospital, 
New York City Jan.-123 


PREPAID CARE SECTION 


Jan.-119: Feb.-114: March-122: Anpril-132; May- 130; 
June-125; July- 119; Aug.- -127; Oct.-133; "Nov. -134; Dec. -135 


DECEMBER 1950, VOL. 24 


Jan.-115 


PRESCOTT, EDWIN H. Traveling mechanic saves 


time. Dec.- 49 
Press cooperation is valuable. W. B. Meytrott Jan.- 54 
Preventive medicine experiment in New York............. Aug.-134 
Providence Memorial Hospital, El Paso, Texas; 

Plans. April- 59 
Psychiatric beds in short term general bop 

Table) . une (Part 2)- 57 
Psychiatric nurse report published in Oct.-137 
Psychiatric unit in the general hospital. (Medical 

Review) July- 75 


PUBLIC HEALTH SERVICE, DIVISION OF MEDI- 
CAL AND HOSPITAL RESOURCES. Elements of 
hospital operation. (Editorial, p. 58) July-32 pp. 
insert following p. 
PUBLIC HEALTH SERVICE, DIVISION OF MEDI- 
CAL AND HOSPITAL RESOURCES. Elements of 
the hospital pharmacy.. Oct.- 43 
PUBLIC RELATIONS | 
Better public relations through united vies 


K. Zahronsky. March- 57 
A camera in the nursery. H. P. Alden and E. C. 

DeLear. July- 41 
Careful buying | is essential for good public rela- 

tions. E. Hart July- 63 
Community reactions to bad debt collections............. Oct.- 52 
The hospital goes to the fair. V. M. Shelly June- 52 
Hospitalized children make good copy—and good 

publicity. Jan.- 42 
Labor learns why costs are “high.” R. C. Nye Dec.- 46 
New nursery window pays off in public relations. | 

H. B. Hatfield May- 56 
Patient gets a chance to tell his story too. R. T. 

- Viguers and H. G. Brickman June- 65 
Salesmanship for careers in the field of health. 

E. K. Johnson Aug.- 48 
Sex signals. T. L. Nort Jan.- 61 
Telling the hospital Ata with radio dramatiza- 

tions. L. C. Wimmer Oct.- 72 
The value of a friendly press. W. B. Meytrott Jan.- 54 

PURCHASING DEPARTMENT 
British purchasing. (Comment) ....Feb.- 76 


British purchasing agents. (Comment) 
Buying for the hospital in an inflationary econ- 


omy. C. O. Auslander Ov.- 74 
Careful buying is essential for good public 

relations. E. Hart July- 63 
Diathermy apparatus. (Comment) Oct.- 96 
Disciple ef specifications, Mrs. Marie Guerineau. 

(Comment) May- 84 
Five elements ne consider for safe buying in aon 

pitals. E. Hart pril- 85 
A good supply record system can improve the buy 

ing operation. R. H. Niéma June- 93 
Group purchasing for eostitaia in the metropolitan 

area. C. R. Rorem and D. L. Ream March- 87 


Hospital Purchasing File. (Commen at) Jan.- 88 
On policies for formal bidding: Formal bidding 

used mainly for major purchases, D. W. Cordes; 

Contract buving and capital equipment require 

bids, R. C. Nye; Flexibility is necessary in for- 

mal bidding policies, J. H. Hayes; Bid placing 

policy is a board responsibility, C. J. Kirk. 

(Opinions) Jan.- 24 
Purchasing paradise (notes on convention ex- 

hibits): operating room explosion equipment, 

disaster supplies, bedpan, patients’ beds, food 

service. (Comment) Nov.- 80 
A reorganization that pase off in greater buying 

efficiency. R. H. Low Sept.- 83 
Research can mean in the purchasing 

partment. R. Whitefoot Jr. Feb.- 73 
Simplification of towels and gowns reported by 

Federation of Jewish Philanthropies of New 


York. (Comment) Jan.- 88 
Standards for cheese and wax polishes. (Com- 

ment) Oct.- 96 
Stores catalogs. (Comment) Oct.- 96 
A system of loose-leaf notebooks for small hos- 

pital records. Sister M. Owen Oct.- 96 


The technical aspects of a hospital’s departments: 
purchasing. Sister M. Antonella. (Svmposium)....Feb.- 48 
Trends in hospital dental service will affect the 


buying operation. Aug.- 87 
Use of specification manual saves time and money . 
in purchasing. J. M. Anderson Nov.- 78 
Visual sales presentations. (Comment) Dec.- 90 
PURCHASING SECTION 
Jan.-82; Feb.-73; March-87; April-85; May-83; 


June-93; July- 63: Aug.-87; Sept.-83; Oct.-95; 
Nov.-74; Dec.-87 4 


Pyromen, a new fever therapy agent. (Medical Re- 
view) . Jan.- 74 


Radar in cancer detection. (Medical Review).......... March- 85 
— isotope therapy lahoratory. H. A. Stein- - 


Oct.- 37 
Radiological Health Branch established in Public 
Health Service. March-127 
Radiology; the technical aspects of a hospital’s de- 
partments, L. J. Bradley. (Symposium) Feb.- 50 


RANKIN, WATSON S., M.D., retires as director of 
hospital and orphan sections of Duke’ Endow- 
ment. Aug.-130 
Ransom, John E., collection of hospital historic lit- 
erature added to Library of American — 
Association. 


Aug.-112 
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Ransom Laboratory, Kennestone Hospital, 
ug.- 


uide Dee.- 95 
REAMS, DONALD L. See: ROREM, C. RUFUS, Ph.D., 
t. auth. 
not aut room; procedures in setting it up. L. L. 
Weissmiller. July- 49 
Recruiting workers through school guidance coun- 
selors. E. E. James July- 45 
RECRUITMENT OF STUDENT NURSES. See: NURS- 
ING EDUCATION 
REED, EARL H., A.I.A. See: FOX, WILLIAM W., 
M.D., jt. auth. 
REGGIO, A. WILLIAM, M.D., retires from Public 
Health Service. April-130 
— councils: valuable aids in statewide 9907" 
. J. J. Bourke and H. Wagner March- 65 
REID. “LESLIE D. On adopting a new fiscal year; 
little would be gained by proposéd fiscal dccde™ 
(Opinions) Feb.- 30 


Research aided by public health grants.....Jan.-131; Dec.-122 
Research funds authorized by amendment to Hill- 

Burton Act. (Editorial) Jan.- 57 
programs in the hospital. M. R. 
be June- 
Realiiency of floors. (Service from Headquarters)....April- 24 
Retention of records. (Service from Headquarters)... .Oct.- 30 


Retirement program in St. Mary’s Hospital, Evans- 
ville, Ind. Nov.-141 


REVENUE SOURCES 
A county-wide sales tax finances construction. 


D. O. McClusky Jr Aug.- 42 

Penny-a-day fund raising. F. C. Massey Aug.- 51 
Rheumatic fever research grant from Association 

for the Aid of Crippled Children Nov.-140 
RICHARD, P., II. On adopting a new fiscal year; 


the advantages of a calendar year basis are great- 
er. (Opinions) Feb.- 30 
RICHARDSON, OLIVE FROST, R.N., and others. On 
preventing falls from beds; training auxiliary 
workers in protective measures. (Opinions) July- 24 
RIDDELL, DAVID. See: ECKERT, ANTHONY W., 
jt. auth. 
RILEY, WILLIAM A., A.I.A. Expanding the labora- 


tory ‘for coordinated service Oct.- 82 
Roberts, Mary, fellowship announced Aug.-122 | 
ROBINSON, NELL. On preventing falls from beds; 

adjustable sey beds may eliminate some atci- 

dents. (Opinions) July- 24 
ROBINSON, WILMA F. Some procedures for estab- 

lishing a hospital dietary department July- 91 

 RONKA, ENSIO K. F., M.D. Applying the Master 

Menu to the hospital's own problems Feb.- 86 
ROREM, C. RUFUS, Ph.D., and REAMS, DONALD 

L. Group purchasing for’ hospitals in the metro- 

politan area. March- 87 
Rosary Clinic, annex to De Paul Sanitarium, New 

Orleans, completed in Nov Dec.-142 
ROSENFIELD, ISADORE. A new type of labor-man- 

agement clinic. Jan.- 48 
ROSS. DAVID H., M.D. A two-way method for con- 

trolling accidents. May- 57 
ROSWELL, CHARLES G., C.P.A. Hospitals can bene- 

fit from a uniform accounting system Sept.- 74 
ROSWELL, CHARLES G., C.P.A. The new account- 

ing handbook, a basic pattern for hospital 

accounting. March- 55 
ROVELSTAD, GORDON H., D.D.S., M.S.D. Dental 

care in a children’s hospital. June- 47 


S 


Safety measures. (Comment) Jan.- 80 
St. a Hospital, Marceline, Mo., will add 14 
Nov.-133 
Sales ‘tax finances construction. D. O. McClusky 
Jr. Aug.- 42 


SALISBURY, E. E., appointed executive vice presi- 
dent of Association of California Hospitals Dec.-128 


SAN DIEGO HOSPITAL COUNCIL elects officers sisiasas March-132 
SANBORN, ELIZABETH M., appointed secretary of 


Committee on Women’s Hospital Auxiliaries.........-. Sept.-138 
Sand, Rene, acknowledges receipt of honorary mem- 
bership in American Hospital Association Jan.-115 
Sanitation equipment; points on proper installation 
and care. G. K. Hendrix Nov.- 84 
Saskatchewan plan for hospital services. M.. ‘ 
Williams. March- 64 
Saskatchewan’s government-sponsored care. F. D. 
Mott. Jan.- 58 
SCHEIDT, ALBERT H. On reports from department 
heads; having oral reports first will minimize 
writing. (Opinions) Aug.- 22 
SCHICKS, GEORGE C., D.Sc. The benefits of a wee” 
time state association program Aug.- 64 
SCHNECK, KARL R. Planned fire safety for an old 
hospital building. April- 71 
Scientific Apparatus Makers Association traces Poem 
microscopes. Aug.-134 
SEBRELL, WILLIAM H., M. i is new director of Na- 
tional Institutes of Health Nov.-122 
SERVICE FROM HEADQUARTERS 
Jan.- 30; Feb.- 20; March- 28; April- 24; May- 30; 
June- 28; July- 30; Aug.- "28; Sept.- 34; Oct.- 
30; Nov. -30; Dec.-22 
Sex signals. Norton Jan.- 61 
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‘SHARPE, N. GERTRUDE, R.N. What occupancy per- 


centage is ‘capacity’? Physical, staff shortages 


influencing factors. (Opinions) June- 30 
Sheet and pillowcase standards. W. D. Appel............. Jan.- 82 
Sheeting, bleached vs. unbleached. (Comment) Feb.- 76 


SHELLY, VALERIA M. The hospital goes to ee 


fair. ne- 52 
Shoe tester for conductivity. G. B. Hickcox and B. = 

Lovell Jr. Nov.- 57 
SHOOS, KENNETH J. Patient-nurse communication 

system brings good results May- 42 
SHORTER, R. W. An iron-clad priority system. (One 

for the Record) Jan.- 64 


SHORTLEY, MICHAEL J., appointed regional di- 

rector of Region III for Federal Security Agency...Dec.-122 
SHULL, WILLIAM H., M.D., and BATES, RICHARD 

C., M.D. A system for central control of tubercu- 


losis. Aug.- 57 
SIGNOR, C. .W. Preventive maintenance begins on 
the architect's blueprint Jmily- 69 


Simplification of towels and gowns reported by Fed- 
eration of Jewish Philanthropies of New York. 


(Comment) Jan.- 88 
SIPE, J. MARVIN, C.P.A. Learning hospital account- 
ing by correspondence course June- 44 


SLOVER, WILLIAM P. On use of volunteers during ° 
wartime; civilian training program of last war 


to be used. Nov.- 22 
SMILEY, JOH T., M.D. Disease control cnPOURR: 

proper housekeeping Aug.- 62 
SMITH, CH ES L. eae ee the electrical system 

for later pore: pl nance ease Sept.- 89 


SMITH, CORNELIUS M. On hospital fund raising in 
wartime; hospital fund drives progress during 


war. (Opinions) Oct.- 24 
Social medicine division established at Montefiore 
Hospital, New York City Aug.-135 


SOCIAL SECURITY 
Association’s trustees support inclusion of hospital 
employees. July-122 
Board of Trustees authorizes A.H.A. testimony. 
Jan.-114; March-119 
Changes in H. R. 6000. (Service from Headquar- 
ters) July- 30 
The employee’s stake in social security. BE. J. 


Lanigan. 47 


Security for employees. (Editorial) ec.- 60 
Social security revision Sept.-138; Got. -127 
Social security: woat it means to the hospital. 


A. V. Whitehal Nov.- 45 
Social present: status. (Service from 
Headquarters) March- 28 
SODERBERG, WARREN E. Large savings through 
conversion from coal to gas and oil April- 97 
SOPER, FRED L., M.D., re-elected director of Pan- 
American Sanitary Bureau Nov.-122 


SOUTHEASTERN HOSPITAL CONFERENCE 


Officers elected at meeting in St. Petersburg, April 
5-7 y-128 


R. G. Ramsay Jr. chosen executive secretary and 
treasurer. Aug.-124 

Special-diet dining room serves outpatients and em- 
ployees. G. R. Wren Dec.-103 


SPECIALISTS AND HOSPITAL RELATIONSHIPS 


Board of Trustees passes resolution on hospitals 

and medicine. Jan.-114 
Hess report withdrawn Jan.-118 
Hospital-physician relations resolution presented 


by Blue Cross Commission July-122 
Hospital specialists’ salaries. (Service from Head- 

quarters) July- 30 
New action on Hess Report taken by American 

Medical Association in San Francisco....................- Aug.-127 
A new Hess report. (Editorial) pee - 60 


A new statement on hospitals and the practice o 
medicine. (Medical Review) (Editorial, p. 76).. 82 
Opinions of Dr. Hess at Southeastern Surgical 


Congress April-128 
Payment of specialists. (Service from micninecmeete™ 

ters) Feb.- -20 
Pressure ahead. (Editorial) Sept.- 70 
Statement in reply to American Medical Associa- 

tion’s inquiry approved by Board March-120 
Value of physician services. (Service from Head- 

quarters) Aug.- 28 


“Specifications for Canned Fruits and Vegetables” 
— time and money in purchasing. J. M. Ander- 


Nov.- 78 
SPRAGUE, WESLEY D. An outpatient ledger card 
for reporting services Sept.- 69 
Sprinkler system damage. (Comment) Sept.- 93 
STANDARDIZATION OF HOSPITALS 
Hospital standardization. (Editorial) Nov.- 60 
It is the staff attitude that counts most. L. W. 
Johnson. Jan.- 62 
1950—for the a year of 
decisions. J. N. Hatfield Sept.- 41 
Proposed hospital approval program; resolution 
adopted by Board Sept.-137 
Toward a cooperative program. (Editorial) Dec.- 61 


STATE AND LOCAL HOSPITAL ASSOCIATIONS 
Alabama Hospital Association meets in Montgom- 
ery Feb. 24-25 April-138 
Alberta Hospital Association neetinw held Nov. 2...Jan.-128 
Arizona Hospital Association meets Feb. 17 in 


Phoenix. April-138 
Arkansas Hospital Association holds convention 
May 30-31 in Hot Springs July-109 
Associated Hospitals of Alberta meet in Calgary 
Oct. 26-28. Dec.-124 
Association of California Hospitals appoints E. E. 
Salisbury ‘executive vice president Dec.-128 
HOSPITALS 


DEC 


‘ 
. 


Association of California Hospitals meets in Santa 
Barbara Nov. 16-1 Jan.-126 
Association of Delaware Hospitals meets Oct. 12.....Dec.-127 

British Columbia Hospital Association holds thirty- 
third convention in Vancouver Oct. 24-27 Dec.-126 
Jan.-128 


Colorado Hospital Association elects officers at 

Denver meeting in November 
Connecticut Hospital Association meets in New 

Haven to elect Rev. L. E. Skelly president....... Feats 
Florida Hospital Association conducts annual 

meeting in Orlando Nov. 28-29 Jan.-127 
Greater New York Hospital Association holds elec- 

28 June-128 

Hospital Association of New York State elects 


tion April 
Carl P. Wri ght Jr. president at meeting in Buf- 


falo May 24-26 July-108 
Hospital Association of Rhode Island re-elects in 
cumbent officers. March- 132 


Idaho Hospital Assvciation meets at Twin Falls 
Oct. 23-24. Dec.-127 


Hospital Association Mrs. Flor- 
e S. Hyde fulltime secreta March- 132 
Illinois Hospital Association holds meeting Nov. 
30-Dec. 2 at Springfield Jan.-127 
Indiana Hospital Association appoints emergency 
committee. Sept.-136 
Indiana Hospital Association holds annual meeting 
in Indianapolis. 
Iowa Hospital Association meets in Des Moines on 
April 21. June-129 
Kentucky Hospital Association elects officers at 
~meeting in Louisville March 28-30 
Louisiana Hospital Association meets June 30-July 
1 in Shreveport Aug.-123 
Maine Hospital Association holds annual meetin ng 
at Belgrade Lakes June 28-29 Aug.-123 
Maine Hospital Association holds meeting Dec. 2 


May-128 


in Portland. Jan.-129 
Manitoba Hospital Association holds annual meet- 
ing in Winnipeg Oct. 20-21 Dec.-126 


Maryland-District of Columbia-Delaware Hospital 
Association discusses auxiliaries at meeting May 
0 in Annapolis June-128 
Maryland-District of Columbia-Delaware Hospi- 


tal Association meets Nov. 14 in Wilmington....... Jan.-128 . 


Massachusetts Hospital Association appoints Henry 
G. Brit kman executive secretary June-128 
Massachusetts Hospital Association appoints Stu- 
‘art W. Knox accounting specialist April-138 
Massachusetts Hospital. Association holds annual 
meeting Jan. 20 in Boston March-132 
Massachusetts Hospital Association moves into 


new office. Aug.-124 
Michigan Hospital Association co-sponsor of ad- 
ministrators’ institute. Feb.-117 


Michigan Hospital Association wins ruling on 
classification of practical nurses for workmen’s 
compensation. 

Minnesota Hospital Association elects officers at 
state meeting May 17-19 in Minneapolis July-109 

Missouri Hospital Association meets in St. muons 
April 11. ne-129 

Montana Hospital Association convention held 
Missoula Oct. 20-21 

Nebraska Hospital Association meets in Omaha in 


Dec.-128 


mid-November. Jan.-129 
New Hampshire Hospital Association holds semi- 
annual meeting June 7-8 at Wolfeboro Aug.-124 


New Jersey Hospital Association meets May 24-26. July-108 
New Mexico Hospital Association meets in Albu- 
querque May 19-20 July-109 
North Carolina Hospital Association elects officers 
at meeting May 10 in Pinehurst July-108 
North Dakota Hospital Association elects officers 


in Fargo April 18-19 June-129 
North Dakota Hospital Association has as presi- 

dent Sister Andriette ...Sept.-138 
Ohio Hospital Association elects officers in Co- 
-lumbus March 24-25 May-128 
Ohio Tuberculosis Hospital Association elects Dr. 

Kimber. president at October meeting Nov.-124 
Oklahoma Hospital Association holds annual meet- 

ing Nov. 17 in Tulsa Jan.-127 


Ontario Hospital — convention held in 


Toronto Oct. 30-No Dec.-126 
Oregon Association of Se hae elects officers at 

Hood River meeting May 17- July- 109 
Pennsylvania Hospital Ganbetesine holds meeting 

May 24-26. July-108 
Philadelphia Hospital Association elects officers at 
. May 18 meeting July-109 
Saskatchewan Hospital Association holds annual 

meeting in Saskatoon Oct. 11-12 Dec.-126 
South Carolina Hospital Association installs sient 

cers in Charleston on May 11 June-129 
South Carolina Hospital Association meets in Co- 

lumbia in Jan March-131 
Tennessee Hospital Association holds annual con- 

vention in Knoxville June 1-2 Aug.-124 
Texas Hospital Association conducts convention in 

Galveston March 7-9 April-136 


Utah Hospital Association elects officers Dec. 8....... Jan.-129 
Vermont Hospital Association holds annual meet- ; 
ing in Montpelier Oct. 18-19. Dec.-127 
Virginia Hospital Association installs officers in 
Charleston in May. June-129 
Washington State Hospital Association installs 
Horace Turner as president in Spokane Sept. 7-8. 
Oct.-140; Nov.-126 
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July-109 


Aug.-131 


WantGeaten State Hospital Association postpones 
state meeting till September June-129 
West Virginia ta ee Association elects officers 
at meeting May July-109 
Wyoming Hosptial meets in Casper 
Oct. 13-14 Dec.-128 
State association program benefits. G. C. Schicks....... Aug.- 64 
State health officers meet in forty-ninth annual 
conference. Dec.-120 
STATISTICS 
Statisties on hospital facilities, Bagpttal. services, 
hospital operation June (Part 2)- 9 
Ten years of valid cost comparisons, a selection of 
statistics from more than 100 Duke Endowment 
hospitals. M. I. Pickens 
STEINBERG, MARTIN R., M.D. Administration of 
research programs in the hospital. June- 62 
STEINER, HOWARD A., M.S., M.D. Establishing a 
hospital laboratory for radioactive isotope ther- 


Dec.- 50 


Oct.- 37 


Stencils for recording patient information. (Com- 

ment) Sept.- 84 
STOUGHTON, ALFRED G., joins staff of Washing- 

ton Service Bureau 

STRUVE, MILDRED, appointed director of nursin 

services for Clinical Center, Bethesda, Md.......-..... March- 130 
Student health service aids nursing education. W. B 

Meytrott. June- 67 
Supervisory conferences. C. N. Baganz and others....Aug.- 49 
Supervisory employees’ training program. P. J. i ae 

pril- 


-131 


SURGERY DEPARTMENT 
Administrator’s rights in operating room. (Service 


from Headquarters) Sept.- 34 
Color coding glove sizes. (Comment) euaidais-elaaaaiamealialaaaa Aug.- 91 
The operating room technician. M. D. Kogel and 

O. I. Bloom Sept.- 65 
The quality of major surgery as performed in 

small hospitals. (Medical Review) Aug.- 85 
Setting up a postoperative recovery room. L. L. 

Weissmiller. July- 49 


A signed permit for surgery is safest. E. Hayt....June- 56 

Surgical operations performed in hospitals. (Table) 

June (Part 2)- 58 

SURGERY DEPARTMENT. See also: OPERATING 
ROOMS 

Surplus property a (S.3959) makes hospitals eli- 


gible for donati Sept.-130 
Surplus supply bill. “S. 3842) Aug.-117 
SUTTON, FRANK C., M.D. Economies can be ob- 

tained through standardization of May- 83 
Suture standardization. F. C. Sutton May- 83 
SWANSON, A. J. On reports from department heads; 

department heads responsible to coordinating com- 

mittee. (Opinions) Aug.- 24 


SWITZER, MARY E., appointed director of Office 


of Vocational Rehabilitation Dec.-122 
Sympathectomy study. (Medical Review) June- 76 
Taft bill for indigent care. (8.1581) July- 40 
Taxing hospitalization. (Service from Headquar- 

ters) March- 28 
TAYLOR, G. GWENDOLYN. Therapeutic diets can 

be made more acceptable to patients.........:......2...... Sept.-105 
Teague’s bill for establishing an Interagency Hos- 

pital Commission (H.R.8647) :....J uly-106 


“Telling Your Hospital’s Story” brochure exhibited 
at Graphics Arts show in New York City Jan.-116 
Terramycin, new antibiotic agent. (Medical Review)..Oct.- 85 
Textile damage. (Comment) Jan.-113 
Therapeutic diets can be made more acceptable to 
patients. G. G. Taylor Sept.-105 
Thermometer study grant by Becton, Dickinson & 


Co. is accepted by Board Sept.-137 
THOMAS, R. Z., JR. The technical aspects of a hospi- 

tal’s departments: dietary. (Symposium) Feb.- 51 
Thomas-Murray-Dingell bill (S.1679) July- 37 
THOMPSON, THOMAS C. Maintenance does not stop 

at the hospital kitchen door Feb.- 81 
TITUS, SHIRLEY C. California unionization; com- 

ment on Gorby’s article Nov.- 26 
Training employees in the dietary department. P. E. 

Hart. March- 99 
Training program for supervisory employees, P. J. 

Olin April- 68 


TRENKNER, RICHARD W. Turning si opinion 


into reform. May- 51 
TRI-STATE HOSPITAL ASSEMBLY 

Plans being completed for twentieth assembly.....March-131 

Tri-State Assembly plans economy at twentieth 

annual conference. -....J une-127 

TRUMAN, STANLEY R., M.D. The 

tioner in hospital staff organization ug.- 52 
TRUSTEE celebrates third anniversary. (Editorial). oe 61 
Trustees: how good are they? L. W. Hamblin July- 56 
TUBERCULOSIS 


Chest x-rays plus routine laboratory examinations. 
J. S. Farrant July- 42 
Contest for best design of children’s sanatorium. 
April-134 
Educating the visitors of tuberculosis patients. 
L. F. Hutchinson Feb.- 56 
Funds for chest x-rays. (Service from Headquar- 
ters) Nov.- 32 


167, 


4 


Navy x-rays employees annually Aug.-119 
1,594-bed tuberculosis and disease 

planned by New York City v.-133 
Providing care for tuberculous patients in general 

hospitals. B. P. Potter ne- 70 
Routine chest x-rays in the smaller hospital. P. a 

Groner. Nov.- 62 
Routine x-ray of inpatients upon admission. 

Table) June (Part 2)- 57 
A system for central control of tuberculosis. W. H. 

Shull and R. C. Bates Aug.- 57 


Tuberculosis beds in short-term general hospi- 
-tals. (Table) June (Part 2)-:' 57 


Tuberculosis death rate May-144 


‘A tuberculosis hospital for mental patients. G. W. 


Jackson, July- 53 
berculosis in veterans : Sept.-134 
Tuberculosis study approved by Board March-119 
Tumor research hospital; ground- -breaking cere- 
mony in Chicago June-130 
UNIONS AND COLLECTIVE BARGAINING 
at unionization in Southern California 
H. Gorby. (Editorial, p. 60) June- 43 
Gctiderieta unionization; comment on Gorby’s ar- 
ticle. S. C. Titus Nov.- 26 
Consumer representation on boards of Blue Cross 
plans. (Editorial) July- 58 
The and collective J. R. Clark 
and A. Auld. (Editorial, p. 60) June- 37 
Labor Board decision in controversy et Kadlec 
Hospital, Richland, Wash Aug.-131 
Labor developments. June-132 
Strike of nurse aides in California Aug.-121 
United Medical Administration hearings...................... -Aug.-115 
U. Ss. PUBLIC HEALTH SERVICE. See: PUBLIC 
HEALTH SERVICE 
University of Illinois Research and Educational 
Hospitals expansion. Feb.-112 
University of Iowa medical-.center’s $3,000,000 im- 
provement program. Nov.-132 
UPPER MIDWEST HOSPITAL CONFERENCE 
Harold Wright installed as president July-108 
Third annual convention to meet in Minneapolis 
May 17-19 May-126 
VANDERWARKER, RICHARD D., receives Malcolm 
T. MacEachern award July-116 
VETERANS ADMINISTRATION 
American Legion challenges Hoover Commission 
report. (Editorial) March- 60 
Chaplain Edward A. McDonough appointed direc- 
tor of Chaplaincy Service May-136 
Committee headed by Dr. Rusk reports on veterans : 
facilities. Dec.-119 
Defeat two veterans’ bills Oct.-128 


Donald %. Beatty appointed assistant 
VA Chaplaincy Service une-124 
11,710 new hospital beds scheduled for 
in 1950. 
Field perations Service established with Dr. Bob 
ert C. Cook director April-130 


Five new hospitals opened and 27 under construc- 
tion. Jan.-122 


Home care approval Jan.-131 
Hospital opening dates; staffs for 500- and 200-bed 


hospitals. Sept.-132 
New York veterans agreement June-123 


Only emergency admissions for veterans in mili- 


tary hospitals. Oct.-130 
Organizational changes in physical medicine 
ice. Ma 
Six new hospitals opened during September Oct.-138 
— committee studying hospitalization po 
Staffing VA hospitals. (Editorial) Sept.- 71 
Tumor research hospital; ground-breaking cere- 
mony in Chicag June-130 
disabilities. Nov.-152 
Veterans building program June-131 
Veteran coverage extended Dec.-122 
Veterans cutback; 7800 positions abolished........... April-128 
Veterans’ dependents bills introduced....................... Aug.-115 
Veterans health survey conducted in 23 medical 
schools and four hospitals June-123 


— hospitalization studied by special com- 
mitte July-125 
hospitals; personnel procurement. 
ice from Headquarters) March- 30 
VIGUERS, RICHARD T., and BRICKMAN, HENRY G. 
The patient gets a chance to tell his story Se June- 65 
Visitors of tuberculosis patients need education. 
L. F. Hutchinson Feb.- 56 
Voluntary Health Insurance Bill, S. 1456, believed by 
Board to be most satisfactory legislative propessi 


thus far suggested 119 
Volunta insurance plans to be studied Sp en 
Committee. Oct.-130 


Volunteer workers in general and special aaah. 
(Table) June (Part 2)- 57 


168 


Volunteers during wartime: Increased use of aides 
expected in wartime, P. P. Bachelder; Armed forces 
and industry will take many workers, P. Elli- 
ott; Civilian training program of last war to be 
used, W. P. Slover; Volunteers will be needed 
more than ever before, M. W. Binner;. Former 
experience proves value of nonprofessionals, F. 
King; Additional jobs could be handled by volun- 
teers, J. G. Dudley; Men also can give time to 
hospital during war, H. H. Hughes. (Opinions) cae Nov.- 22 


Ww 


WAGNER, HILDEGARDE. dee: BOURKE, JOHN J., 
M.D., jt. auth. 
Waener-Murray-Dingell bill (S.1679) 
WALKER, FRED M. The technical.aspects of a hos- 
pital’s departments; accounting. (Symposium)........Feb.- 47 
Ward rates. (Opinions) M 
Wartime services of hospitals planned.............20..:.0..... Sept.-129 
Water repellents. (Comment) 
Weighing recumbent patients. (Medical Review)...... June- 76 
WEISSMILLER, L. L., M.D. Setting up a postopera- 
tive recovery room July- 49 
WHITAKER, R. F. What occupancy percentage is 
‘capacity’? Service is most efficient if ‘census is 


July- 37 


about 85%. (Opinions) June- 22 
WHITEFOOT, ROBERT, JR. Research can mean econ- 

omy in the purchasing department Feb.- 73 
WHITEHALL, ALBERT V. Hospitals have a stake 

in labor legislation Jan.- 43 
WHITEHALL, ALBERT V. The issues in federal 

health legislation. (Editorial, p. 58) July- 37 


WHITEHALL, ALBERT V. Social security: what it 


means to the hospital Nov.- 45 
WHOLESALE PRICE INDEXES 
Jan.- 87; Feb.- 78; March- 94; April- 90; June- 
98; July- 68; Aug.- 92; Sept.- 86; Oct.- 98; Nov.- 
82; Dec.-92 
WILINSKY, CHARLES F., M.D., and LISWOOD, SID- 
NEY. A health service for hospital employees Wcities March- 52 
WILINSKY, CHARLES F., M.D., followed twe roads : 


to twin careers. Sept.- 54 
WILLIAMS, MURRAY A. A Canadian administrator 
comments on the Saskatchewan plan..................... March- 64 


WILLIAMS, MURRAY A. Furnishing a hospital 


through community determination........................... Sept.- 72 


WILLIAMSON, KENNETH, to be executive director 

of Health Information Foundation....... March-133; keee- 125 
WIMMER, LYNN C. Auxiliaries know how to raise 

money. March- 43 
WIMMER, LYNN C. Telling the hospital story with 


radio dramatizations. Oct.- 72 
WIMMER, LYNN C. “That the community may know 
its hospitals” (National Hospital Day) April- 75 


Window combination: glass brick and mdinaey glass. 


(Comment) May- 85 


Withholding tax and student nurses. (Service from 


Headquarters) ee - 36 
Wolverton’s proposal for Federal Health Reinsu 
ance Corporation (H.R.8746) July- 37, 107: “Aug. -115. 


Wood County Hospital, Bowling Green, Ohio: Plans. April- 42 
Workmen’s compensation ruling on practical nurses 

in Michigan. Aug.-131 
World Health Organization appoints Dr. Pierre Do- 

rolle deputy director-general. Oct.-130 
World Health Organization holds Assembly in Ge- 

neva in May June-122 
WORTMAN, HERBERT M., M.D., F.A.C.H.A. Nurs- 

ing education: What it costs the -Aug.- 
WREN, GEORGE R. Special-diet dining room serves 


outpatients and employees Dec.-103 


WRIGHT, CARL P. On trends in accounts receiv- 
able; higher charges, account for part of increase. 
(Opinions) April-154 
WYMER, JOHN F., JR. Modern machinery and a 


pleasant environment yield rich returns Nov.- 93 
X-ray ein: to Army by voluntary hospitals in- 
vestigated. Oct.-128 


Y 


YAKEL, RUTH M., appointed executive secretary of 


American Dietetic Aug.-124 
YAW, RONALD. So be it (running a hospital like a 

business) Jan.- 41 
YOUNGQUIST, C. R. How Sharon Hospital’s radio- 

isotope laboratory came about Oct.- 38 


YOUR PRESIDENT REPORTS 


Jan.- 12; Feb.- 12; March- 12; April- 12; May- 12; 
June- 12: July- 12; Aug.- 10; *‘Sept.- 10; Oct. 
10; Nov.-10; Dec.-12 


ZAHRONSKY, KATHERINE. Better public relations 
through united~ efforts March- 57 


HOSPITALS 
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standardize 


late charge control 
procedure 


TelAutograph Corporation has perfected a new tele- 
scriber feature —a method of simulating forms on 
telescriber transceivers. It's done this way — paper 
passes over the face of an engraved platen or tem- 
plate that is illuminated from the rear, thus projecting 
a simulated form onto the paper, as illustrated above. 


Platens are designed and produced by TelAutograph 
Corporation according to your specifications for use 
in your hospital. By utilizing the simulated form, mes- 
sages regarding late charges, admissions, case his- 
tories, etc., are standard as to size, wording and the 
position of words. This results in a sizable paper sav- 
ing and in an easily read, accurate message that can 
serve as a complete, permanent file record. 


For information on this latest telescriber feature and complete de- 
tails on how a TelAutograph Telescriber System will eliminate the 
Jate charge problem in your hospital, write to Dept. Z-12. 


Handwritten Messages Deliver T. 


HOW — 

IT WORKS — The operator simply writes his 
message with a stylus on a metal plate (see 
illustration). Through a system of electrical 
impulses, the operator's writing is transcribed 
instantly onto paper in his machine and in 
machines at one or more, near or distant re- 
ceiving points. 
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A comple ; amd of hospital equipment, soon to be 
“announced, requires a comp Baty different name. It’s not a bed- 
side cabinet .. . not an overbed table. . . not just a combination of 
both! Equipment “xX” is more than that. You pick its name... 
send as many entries as you wish... maybe you will be one ~ 

of the lucky winners. : 
Equipment is neither “‘right”’ nor “‘left’”— may be used from . 
either side of the bed. It has the somnoe’s storage capacity for 

- bedpan, washbasin, urinal, etc.; all easily reached by the patient. 
Large doors have towel bar, soap dish, waste receptacle. , ‘ 


e It has the versatility of an overbed table. A sturdy lamp is — 
attached, adjustable to any position. Deep drawers swing toward x 
the patient, hold personal things, medicines, etc. Two electrical 
outlets accommodate razor, radio, fan. And beneath the base, a 
softly pitched Nite Lite. Think of the self-service Equipment “*X”’ 
-means to your patients, the saving in time and labor to your 
nursing personnel! 


What shall we ont it? 


Send us your suggested name and 
in 25 words or less tell us why you think 
this new piece of equipment will prove 
beneficial in hospital use. 
$250 for the name selected. 
$100 for the name judged next best. 
$75 third award. #25 fourth award. 
$10 each for the next five. 


PLAN WITH AMERICAN 
... the first name in hospital supplies 


GENERAL OFFICES « EVANSTON, 
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| “FINE GRIND“ 
N 
N 
N 
| | | 
Into every container of Sherman exquisite 


coffee goes something that is not grown in the 
bean. It is the essence of all that we have 
learned in the past sixty-six years of the art 7M 
of blending fine coffees . . . of roasting and : : 
packing them exclusively for those who cater [ie te 
to the public. That means something to you! ‘ 
It means uniformity, full value and certain 


guest satisfaction. 


JOHN SEXTON & CO., 1950 
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